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INGLUVIN. 


A  VERY  learned  name  for  a  remedy  is  Ingluvin 
It  is  the  essential  principle  of  the  gizzard,  and 
bears  the  same  relation  to  poultry  that  pepsin 
does  to  the  higher  animals.  The  honuur  of  its 
discovery  and  utilisation,  in  its  crude  state,  re- 
motely dates  with  the  Chinese  gastronomer,  as 
well  as  (in  its  refined  condition)  to  the  Caucasian 
chemist.  From  time  immemorial  the  inhabi- 
tants of  the  Celestial  Empire  have  used  the 
gizzards  of  chickens  and  ducks  in  nearly  all 
made  dishes.  Their  writers  have  recommended 
the  practice  as  a  sovereign  treatment  of  dyspep- 
sia, weak  stomach,  and  vomiting.  A  favourite 
prescription  of  Chinese  physicians  for  chronic 
indigestion  is  to  cut  up  and  digest  chicken 
gizzards  in  hot  water  until  they  are  reduced  to 
a  pulp,  and  then  add  some  spices.  A  table- 
spoonful  or  two  of  the  resulting  paste  is  taken 
at  each  meal  imtil  the  patient  has  entirely  re- 
covered. From  China  the  practice  passed  to 
other  parts  of  Asia,  and  was  adopted  here  and 
there  among  the  Mediterranean  peoples.  Strange 
to  say,  it  was  never  learned  by  the  great  nations 
of  Europe  until  the  latter  part  of  the  present 
century.  On  the  other  hand,  the  organic 
chemists  of  Europe  discovered,  about  1850,  a 
powerful  nitrogenous  radical  in  the  gizzard. 
Experiments  thereafter  showed  it  to  possess 
many  of  the  qualities  of  pepsin.  These  experi- 
ments led  to  its  isolation.  Numberless  experi- 
ments have  proved  it  to  be  a  very  valuable 
addition  to  the  therapeutics.  Where  pepsin 
refuses  to  act,  and  where  in  severe  cases  it  has 
even  been  rejected  by  the  stomach,  Ingluvin  has 
effected  relief  rapidly  and  with  the  greatest  ease. 

In  four  recent  cases  of  poisoning  by  root  beer 
(Brooklyn,  June  1886),  Dr.  George  Everson, 
junr.,  a  well-known  physician  of  that  city,  re- 
ports that  after  pepsin  and  all  similar  com- 
pounds had  been  rejected  by  the  stomachs  of 
his  patients,  Ingluvin  stayed  the  retching  and 
enabled  them  to  retain  and  digest  food. 

Dr.  Lassing  reports  a  similar  experience  in 
several  cases  of  acute  dyspepsia. 

A  priori,  it  would  seem  as  if  Ingluvin  should 
be  more  efficient  and  potent  than  pepsin  in 
many  cases  of  physical  disorder. 

Our  poultry  are  chiefly  granivores,  and  have 
no  beak  nor  other  buccal  apparatus  for  crushing 
the  hard  grain  and  seeds  on  which  they  so 
largely  feed.  The  food  is  swallowed  when  ap- 
prehended, and  passes  directly  into  the  crop  or 
gizzard.  This  seems  to  act  both  mechanically  and 
chemically.  Its  interior  walls  are  covered  by  a 
dense,  hard  cultous  membrane,  surrounded  by 
muscles  of  the  most  powerful  type.  Along  with 
the  food  is  always  a  small  amount  of  sand  and 
gravel.  The  organ  acts  apparently  by  bruising 
and   cracking,   rather    than,    as   is   commonly! 


believed,  by  trituration.  The  motion  of  the 
ingluvial  muscles  is  accompanied  by  a  slow  but 
continuous  exudation,  from  the  walls  of  the 
crop,  of  a  strong  organic  fluid,  of  which  Ingluvin 
is  the  chief  constituent.  The  hull  of  the  grain, 
or  the  shell  of  the  seed,  is  broken  by  the  pres- 
sure of  the  walls  and  the  gravel,  and  their 
interior  is  exposed  to  the  chemical  action  of  the 
Ingluvin.  By  the  time  it  reaches  the  stomach 
it  is  ready  for  the  gastric  juices.  From  this 
point  on,  digestion  proceeds  as  with  the  higher 
animals.  As  the  gallinacese  have  very  small 
salivary  glands,  and  as  the  fluids  secreted  by 
these  resemble  the  secretion  of  the  parotid 
rather  than  that  of  the  sublingual  and  submaxil- 
lary glands  of  the  human  being,  it  would  seem 
as  if  Ingluvin  pla3'ed  a  double  part,  exercising 
the  functions  of  the  ptyalin  of  the  saliva  as  well 
as  the  pepsin  of  the  stomach.  Ingluvin  is  pre- 
pared by  Wm.  R.Warner  &  Co., Pharmaceutical 
Chemists.  It  is  made  from  selected  gizzards, 
and  is  so  carefully  extracted  as  to  be  free  from 
all  foreign  organic  bodies.  It  is  already  known 
and  appreciated  by  the  medical  profession.  The 
American  Analyst  bespeaks  for  it  the  same 
appreciation  by  its  readers.  We  extract  the 
following : — 

'  Prof.  Roberts  Bartholow,  M.  A.,  M.D.,  LL.D., 
in  his  late  work  on  "  Materia  Medica  and  Thera- 
peutics," says  : — Ingluvin.  This  is  a  prepara- 
tion from  the  gizzard  of  the  domestic  chicken — 
ventriculus  callcsus gallinacetts.  Dose,  gr.  v. — 9  j. 

'  Ingluvin  has  the  remarkable  property  of 
arresting  certain  kinds  of  vomiting — notably 
the  vomiting  of  pregnancy.  It  is  a  stomachic 
tonic,  and  relieves  indigestion,  flatulence,  and 
dyspepsia. 

'  The  author's  experience  is  confirmatory  of 
the  statements  which  have  been  put  forth  re- 
garding the  exceptional  power  of  this  agent  to 
arrest  the  vomiting  of  pregnancy.  It  can  be 
administered  in  inflammatory  conditions  of  the 
mucous  membrane,  as  it  has  no  irritant  effect. 
Under  ordinary  circumstances,  and  when  the 
object  of  its  administration  is  to  promote  the 
digestive  function,  it  should  be  administered 
after  meals.  When  the  object  is  to  arrest  the 
vomiting  of  pregnancy,  it  should  be  given  before 
meals.' — From  the  ' ylmerican  Analyst,'  August 
\st,  1886.       

Per  Bottle,  4s.  6d.,  of  all  ftrst-class 
Chemists. 

Sample  free  to  Practitioners. 
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THE  BRITISH   GYNECOLOGICAL   SOCIETY. 

Wednesday,  May  25,  1S87. 

GRANVILLE  BANTOCK,   M.D.,  F.R.C.S.  Ed.,  President, 
IN  THE  Chair. 

Present  :  25  Fellows,  3  Visitors.  , 

The  following  were  elected  Fellows  of  the  Society : — 
Dr.  M.  A.  Mendes  de  Leon  ;  Dr.  Robert  Bruce. 

The  following  were  proposed  for  election  : — Dr.  N.  White- 
law  Bourns,  London  ;  Dr.  B.  Gray  Heald,  Leeds  ;  Dr.  E.  F.. 
Underwood,  Bombay. 

Dr.  Heywood  Smith  exhibited  Dr.  Hofman's  '  Perfected 
anatomical  pelvic  pessary.'  He  had  not  yet  had  an  oppor- 
tunity of  trying  it,  but  it  seemed  to  him  that  the  concave 
sides  would  probably,  as  its  inventor  claimed,  tend  to  prevent 
its  shifting  from  its  position  so  much  as  pessaries  with  convex 
sides  are  apt  to  do  in  the  vagina.  He  also  exhibited  a 
pessary  with  a  cup-shaped  diaphragm  (also  Dr.  Hofman's), 
which  was  intended  to  facilitate  the  application  of  remedial 
agents  to  the  cervix  uteri.  It  was  also  recommended  by  the 
inventor  as  likely  to  favour  conception  if  introduced  after 
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coitus,  but  he  ("Dr.  H.  Smith)  deprecated  its  introduction  to 
the  pubHc,  as  being  more  likely  to  be  abused  for  the  purpose 
of  preventing  conception. 

Dr.  ROUTH  thought,  apart  from  the  difficulty  of  their 
introduction,  tliere  were  three  objections  to  their  use.  One 
was  the  material.  Nothing  but  the  pure  indiarubber  was 
durable.  The  vulcanised  indiarubber  of  which  these  were 
m.ade  perished  ver>'  quickly.  Secondly,  unless  the  strictest 
washings  of  the  vagina  by  injections  were  carried  out,  vulcan- 
ised pessaries  gave  rise  to  most  offensive  vaginal  discharges. 
Lastly,  though  offered  with  a  view  of  assisting  fecundation, 
one  variety  which  had  now  been  presented  to  the  Society, 
with  a  diaphragm,  would  be  surely  used  in  the  same  way  as 
French  letters  by  loose  characters  to  present  impregnation, 
precisely  as  had  been  done  with  Dr.  Greenhalgh's  intra-uterine 
vulcanised  stems. 

Dr.  Edis  said  he  had  had  no  opportunity  of  tr>-ing  the 
pessary  shown,  nor  did  he  think  it  at  all  likely  that  he  should 
ever  employ  it,  judging  from  what  he  saw  of  it 

Dr.  Heywood  Smith  also  said  that  he  had  the  melan- 
choly satisfaction  of  exhibiting  the  new  serre-noeud  that  had 
been  made  by  Mayer  and  Meltzer,  at  the  suggestion  of  the 
late  Dr.  Meadows,  and  referred  to  by  him  at  the  last  meeting 
of  the  Society  at  which  he  was  present.  Its  principal  fea- 
tures were  that  it  was  small  and  would  lie  flat  on  the  abdomen 
that  the  wire  was  easily  fixed  on  to  a  revolving  drum,  and, 
on  the  turning  of  a  key,  the  wire  could  be  tightened  up  to 
any  degree  without  any  cutting  motion,  as  both  ends  of  the 
wire  were  wound  up  simultaneously. 

The  President  remarked  that  great  ingenuity  had  been 
evidently  exercised  in  the  construction  of  the  instrument,  but 
this  was  its  smallest  recommendation,  for  he  doubted  whether 
such  an  instrument  would  bear  cleaning  after  being  on  a  pedicle 
for  ten  or  fourteen  days.  Nor  did  he  think  the  power  of  taking 
in  the  slack,  as  it  was  called,  was  any  recommendation,  for, 
as  his  experience  extended,  so  he  more  and  more  recognised 
the  necessity  of  preparing  the  pedicle,  so  as  to  reduce  it  to 
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the  smallest  possible  dimensions.  This  he  had  been  obliged 
to  do  in  the  case  he  was  about  to  exhibit 

The  President  exhibited  two  small  dermoid  tumours  of 
the  ovaries,  which  he  had  removed  on  the  20th  from  a 
single  lady,  aged  26,  with  the  view  of  enforcing  the  propo- 
sition he  had  laid  down  in  his  work  on  '  Early  Ovariotomy,' 
viz.  that  we  should  operate  as  soon  as  we  could  be  sure  of 
our  diagnosis.  The  patient  had  been  under  his  care,  on  and 
off,  for  over  two  years,  for  menorrhagia  and  uterine  catarrh. 
She  had  been  repeatedly  examined,  but  nothing  abnormal 
was  detected  till  the  end  of  February  last,  when  he  first  dis- 
covered an  enlargement  of  the  right  ovary.  He  gave  her 
three  months'  grace,  but  the  patient  returned  within  two 
months,  complaining  of  pain  and  symptoms  of  nervous  irri- 
tability, and,  as  the  ovary  had  evidently  somewhat  increased, 
he  determined  to  operate.  On  the  left  side  there  was  a  sus- 
picion of  tubal  disease  from  the  thickening  of  the  parts.  On 
opening  the  abdomen,  the  omentum  was  adherent  at  the 
brim  of  the  pelvis  in  front,  but  he  succeeded  in  getting  through 
an  opening  left  in  the  adhesions,  and  found  the  right  ovary 
about  the  size  of  a  duck's  q.%%,  very  adherent  to  the  broad 
ligament  and  the  tube.  In  bringing  it  out  the  cyst  ruptured, 
and  gave  exit  to  a  thick,  greasy  fluid  resembling  the  usual 
contents  of  dermoid  cysts.  The  left  ovary  was  found  in  a 
pocket  formed  by  the  adherent  tube,  and  was  also  removed 
with  its  tube  after  breaking  down  the  adhesions,  and  in  bring- 
ing it  out  it  also  burst,  the  contents  being  very  thick.  The 
pelvis  being  full  of  a  mixture  of  dermoid  contents  of  burst 
cj-st  and  blood,  it  \\-as  very  freely  washed  out  with  several 
pints  of  warm  water,  by  means  of  a  Higginson's  syringe,  until 
all  trace  of  dermoid  matter  had  disappeared.  A  drainage- 
tube  was  left  in,  and  he  was  happy  to  add  that  the  patienr 
was  making  a  most  satisfactory  convalescence,  the  tempera- 
ture never  having  exceeded  99 '2.  The  tube  was  removed  a 
few  hours  ago,  while  both  pulse  and  temperature  were 
normal. 

Had  these  tumours  been  left  until  they  had  got  to  the  size 
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of  one  or  two  pounds,  there  can  be  no  doubt  that  the  opera- 
tion would  have  been  much  more  difficult  and  serious  than  it 
was,  and  he  thought  the  case  furnished  very  strong  evidence 
in  support  of  his  proposition. 

2.  He  also  exhibited  two  large  fibroids,  along  with  the 
enlarged  uterus,  from  a  case  of  supra-vaginal  hysterectomy- 
performed  on  a  single  woman  aged  38,  on  the  i6th.  There 
were  two  large  pediculated  tumours,  as  well  as  the  uterine 
body  enlarged  and  deformed  by  the  presence  of  a  colony  of 
small  fibroids.  Each  of  the  tumours  weighed  about  7  lbs.  One 
of  these  lay  in  the  right  superior  part  of  the  abdomen,  passing 
up  under  the  false  ribs,  and  was  very  mobile  ;  the  other  occu- 
pied the  left  lower  part  of  the  cavity.  The  upper  one  was 
connected  to  the  lower  by  a  very  thick  fleshy  pedicle  near  its 
attachment  to  the  fundus  uteri.  To  secure  a  pedicle  the 
lower  one  had  to  be  enucleated.  The  right  ov^ary  was  easily 
secured  in  the  loop  of  the  serre-noeud,  but  the  left  was  so  low 
down,  and  so  intimately  connected  with  the  sigmoid  flexure, 
that  only  a  small  portion  of  the  uterine  end  could  be  included. 
Even  then  the  sigmoid  flexure  was  so  drawn  up,  though  several 
bands  had  been  ligatured  and  divided,  that  when  the  wound  was 
closed  it  was  close  up  against  the  parietes,  and  there  seemed  to 
be  great  danger  of  obstruction  of  the  bowel.  He  was,  however, 
happy  to  be  able  to  add  that  the  convalescence  had  been 
quite  uninterrupted,  for  the  temperature  had  not  exceeded 
99  6,  and  the  bowels  gave  no  trouble.  But  he  had  taken  the 
precaution  of  administering  a  mild  aperient  as  early  as  the 
fourth  day. 

Mr.  Bland  Sutton  read  the  following 

Report  on  Dr.  Bantock's  Specimen  of  Solid  Ovarian  Tumour. 

The  tumour  is  oval  in  shape,  and  measures,  in  length, 
9  inches  ;  in  width,  6\  inches  ;  and  is  5^  inches  in  thickness. 

The  peripheral  portion  of  the  tumour  is  hard  and  tough, 
like  a  uterine  myoma,  but  the  central  portion  is  softer,  and  in 
one  or  two  spots  exhibits  signs  of  softening.      These   two 
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regions  of  the  tumour  differ  histologically.  The  peripheral 
parts  present  bands  of  wavy  fibrous  tissue,  interspersed  with 
a  mixture  of  round  and  spindle  cells.  The  central,  softer 
portions  are  mainly  cellular,  but  show  commencing  myxo- 
matous changes. 

The  tumour  is  essentially  a  mixed  celled  sarcoma. 

Dr.  Barnes  stated  that  recently  making  a  dissection  at 
the  College  of  Surgeons,  with  a  view  to  determine  a  question 
relating  to  the  statics  of  the  uterus,  he  found  the  pelvis  occu- 
pied by  the  caecum,  loaded  with  scybala.  The  caecum  was 
very  large,  low  in  the  pelvis  in  Douglas's  pouch ;  it  felt 
nodulated.  The  uterus  was  adherent  to  it.  There  was  no 
history  of  the  case  ;  the  subject  came  from  a  lunatic  asylum. 
Dr.  Barnes  asked  permission  of  the  President  to  mention  the 
case,  with  a  view  to  learning  if  any  Fellow  had  known  a 
similar  thing.  The  interesting  point  was  clearly  the  difficulty 
of  diagnosis  from  other  bodies  that  might  be  found  in  the 
pelvis  during  life. 

Dr.  Bedford  Fenwick  said  :  The  case  which  has  just 
been  so  clearly  narrated  by  Dr.  Barnes  is  undoubtedly  ex- 
tremely interesting  as  a  pathological  curiosity,  and  as  an 
example  of  a  clinical  possibility,  but  I  venture  to  believe  that 
beyond  these  lines  it  is  not  one  of  much  practical  importance. 
For  I  would  point  out  that  in  order  that  such  a  condition  should 
occur,  first  there  must  be  an  unusual  degree  of  mobility  of  dis- 
placement of  the  caecum,  and  secondly  that  the  large  intestine 
must  be  overloaded  with  fasces  to  a  most  extraordinary  extent. 
Then  it  is  important  to  notice  that  this  condition  was  found 
in  the  cadaver,  and  evidently  had  attracted  no  attention  nor 
caused  any  special  symptoms  during  life.  Had  an  ante- 
mortem  vaginal  examination  been  made,  the  loaded  rectum 
would  have  been,  I  presume,  at  once  discovered,  and  an 
aperient  and  cnemata  would  not  only  have  cleared  the  lower 
end  of  the  large  intestine,  but  have  stimulated  the  caecum  to 
expel  its  contents  also,  when,  of  course,  the  obscurity  of  the 
nature  of  the  pelvic  mass  would  likewise  have  disappeared. 
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Finally,  I  would  call  attention  to  a  fact  which  is  strongly 
laid  down  by  all  alienist  writers — the  peculiar  torpidity  of  the 
intestinal  canal  in  the  insane,  which  causes  enormous  accu- 
mulations of  faeces  and  great  difficulty  in  their  excretion. 
Whether  this  be  due  to  the  central  nerve  disturbance,  or  to 
the  mental  carelessness  as  to  the  body's  condition,  it  is 
unnecessary  to  discuss  here.  I  would  only  mention  it  as  a 
very  practical  and  important  point  to  be  remembered,  that 
whenever  the  mind  is  unhinged  the  bowels  cease  to  open 
normally,  if  I  may  so  put  it.  But  it  explains,  I  think,  first, 
why  this  insane  patient  presented  this  abnormal  condition, 
and,  secondly,  why  it  is  not  likely  to  be  met  with  frequently, 
except  in  cases  of  insanity  and  intestinal  obstruction  ;  and 
therefore,  as  I  have  said,  why  the  case  appears  to  me  not  to 
present  any  very  great  difficulties  as  to  diagnosis  or  treat- 
ment. 

The  adjourned  discussion  on  Dr.  Routh's  paper  '  On  the 
various  modes  of  treatment  of  the  worst  cases  of  uterine 
flexions '  was  then  resumed. 

Dr.  Mansell-Moullin  said  that  the  scope  of  Dr. 
Routh's  paper  was  so  wide,  and  embraced  such  a  multitude 
of  topics,  that  it  was  quite  impossible  to  say  in  what  direction 
the  discussion  might  tend. 

Dr.  Routh  had,  in  the  earlier  part  of  his  paper,  spoken 
much  on  the  subject  of  fundal  endometritis,  and  had  given 
certain  definite  directions  for  its  treatment.  Dr.  Moullin 
regretted  to  find  that  this  term,  '  fundal  endometritis,'  was 
getting  so  extensively  into  use. 

There  was  no  difficulty  in  supposing  that  the  lining  mem- 
brane of  the  fundus,  in  common  with  the  endometrium  else- 
where, might  share  in  a  general  inflammation,  such,  for 
example,  as  a  gonorrhoeal  infection  extending  upwards  from 
the  vagina.  In  the  case,  too,  of  pelvic  peritonitis,  involving, 
perhaps,  tubes  and  ovaries,  and  cellular  tissue,  no  doubt  the 
fundus,  with  its  lining  membrane,  was  more  or  less  involved 
at  the  same  time.     But  it  was  quite  impossible  to  conceive 


Mansell-Moullm  on  Uterine  Flexions.        353 

fundal  endometritis  as  a  limited  local  lesion  to  be  relieved  by 
any  special  treatment. 

What  was  fundal  endometritis,  and  what  the  symptoms  ? 
The  answer  would  probably  be  that  the  condition  depended 
upon  an  increased  supply  of  blood  to  the  part ;  that  the 
fundus  was  enlarged,  and  the  mucous  membrane,  if  it  could 
be  seen,  probably  reddened  and  turgid  ;  and  a  marked 
symptom  was  that  the  uterine  sound  gave  intense  pain  as 
soon  as  it  came  in  contact  with  it. 

Without  questioning  the  reality  of  fundal  endometritis, 
this  symptom  was  insufficient  for  its  diagnosis.  The  sound 
often  gave  rise  to  more  or  less  pain  when  it  came  in  contact 
with  the  fundus,  and  in  some  instances  the  pain  was  very 
great,  even  in  a  uterus  about  the  normal  healthy  condition  of 
which  there  could  be  no  doubt. 

Again,  recent  investigations  into  the  circulation  of  the 
uterus  went  to  prove  that  the  blood  supply  of  the  fundus  did 
not  return  through  the  cervix,  but  escaped  laterally  ;  conse- 
quently, that  a  flexion  per  se,  however  acute  it  might  be,  could 
have  no  influence  in  causing  congestion. 

The  introduction  of  such  terms  as  '  fundal  endometritis  * 
only  served  to  increase  difficulties,  and  draw  away  the  atten- 
tion from  what  was  of  importance  to  matters  comparatively 
trivial.  Like  'parametritis'  and  'perimetritis,'  and  a  host  of 
such  terms,  it  would  be  better  if  '  fundal  endometritis '  were 
excluded  from  gynaecology  altogether. 

It  was  not  analogous  to  cervical  endometritis,  which  was  a 
definite  glandular  catarrhal  affection. 

There  was  a  certain  class  of  case,  which  might  well  be 
considered  among  the  worst  forms  of  flexions,  for  which 
abdominal  surgery  would  probably,  in  the  future,  be  more 
readily  resorted  to.  Such  was  the  following,  which  had 
recently  been  under  his  care.  The  patient  was  aged  32  years, 
had  had  three  or  four  children,  the  youngest  of  which  was  7 
years  old.  At  the  last  confinement  she  had  been  obliged  to 
get  about  too  soon  to  nurse  her  husband.  She  attributed  her 
illness  to  that  cause,  and  had  ever  since  suffered  more  or  less 
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pelvic  pain  and  intense  dyspareunia.  She  had  been  under 
constant  medical  treatment,  and  pessaries  of  every  description 
had  been  employed,  but  she  could  not  endure  the  pain  they 
caused.  Vaginal  examination  showed  the  uterus  was  retro- 
flexed.  It  could  be  replaced  by  means  of  the  uterine  sound, 
but  at  once  returned  to  its  former  position  on  withdrawal. 
An  ovary  was  prolapsed,  adherent,  and  very  tender  on  pres- 
sure. For  cases  like  this  there  was  but  one  remedy.  Remove 
the  ovary,  the  seat  of  active  pain,  and  the  patient's  condition 
would  be  rendered  tolerable.  A  well-fitting  Hodge  pessary 
might  possibly  be  required  subsequently  to  complete  the 
cure. 

Dr.  Heywood  Smith  said  that  Dr.  Routh,  in  his  able 
paper,  had  specially  referred  to  difficult  cases  of  flexion,  and 
liad  kept  to  the  consideration  of  such  cases  more  than  those 
speakers  who  had  already  joined  in  the  discussion.  As  to 
Dr.  Edis's  remarks  as  to  the  large  size  of  one  of  Dr.  Routh's 
pessaries  exhibited,  he  would  say  that  cases  were  occasionally 
met  with  that  required  pessaries  even  larger  than  the  one 
exhibited,  and  in  his  case  referred  to  by  Dr.  Routh  he  was 
obliged  to  use  a  pessary  much  larger  than  that.  In  the  con- 
sideration of  cases  of  difficult  flexion  of  the  uterus,  it  should 
be  borne  in  mind  that,  as  a  rule,  though  of  course  there  were 
exceptions,  cases  of  anteflexion  were  more  or  less  congenital, 
and  so  the  uterus  retained  its  firm  consistency ;  and  in  these 
cases,  of  course,  it  was  more  difficult  to  keep  the  uterus 
straight — in  fact,  in  the  majority  of  cases,  no  extra-uterine 
pessary  would  avail  for  the  purpose,  and  the  only  chance  of 
effecting  a  cure  was  by  the  use  of  an  intra-uterine  stem.  In 
cases  of  retroflexion,  on  the  other  hand,  there  was,  as  a  rule, 
subinvolution,  chronic  endometritis,  or  cervicitis — in  fact, 
some  morbid  condition  that  rendered  the  uterus  more  easily 
bent  ;  or,  if  not  that,  the  very  means  used  to  remedy  the 
disease  rendered  the  uterine  flexion  more  amenable  to  treat- 
ment, and  therefore  the  intra-uterine  stem  was  not  so  fre- 
quently needed  as  in  cases  of  anteflexion.  He  quite  agreed 
with  Dr.  Routh  that  a  careful  course  of  preparation  should 
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precede  the  introduction  of  a  stem,  and  the  plan  of  introducing 
a  stem  into  the  uterus  at  the  patient's  visit  was  wholly  to  be 
deprecated.  The  same  observation  would  apply  to  the  great 
majority  of  uterine  diseases.  For  their  proper  treatment  and 
successful  cure  it  was,  as  a  rule,  necessary  that  the  patients 
should  lie  up  for  some  time.  He  had  recently  been  called  in 
consultation  to  two  cases  of  retroflexion  of  the  gravid  uterus, 
where,  the  condition  of  flexion  having  been  overlooked,  the 
enlarged  body  had  become  jammed  in  the  pelvis.  The 
teachers  in  our  schools  of  midwifery  should  strongly  impress 
on  the  students  the  duty  of  examining  in  all  cases  where  the 
symptoms  plainly  pointed  to  uterine  mischief  The  neglect 
of  this  rule  often  led  to  great  disasters,  and  in  cases  to  fatal 
results.  It  is  as  wrong  to  neglect  to  examine- the  uterus  when 
symptoms  point  to  its  being  the  seat  of  disease  as  it  would  be 
to  omit  the  examination  of  the  chest  in  a  case  of  dyspnoea  or 
cough. 

Dr.  Edis  stated  that  his  reason  for  moving  the  adjourn- 
ment of  the  discussion  was  more  that  he  might  have  an  oppor- 
tunity of  dissenting  from  the  views  expressed  than  with  any 
intention  of  bringing  forward  any  novel  suggestions.  Dr. 
Edis  doubted  much  whether  Dr.  Routh's  statement  as  to  the 
normal  position  of  the  uterus  being  in  a  direction  slightly 
backwards  and  downwards  could  be  received  as  correct.  It 
certainly  did  not  correspond  with  the  teaching  of  Hart  and 
Barbour  and  other  modern  authors. 

As  to  the  invariable  concomitant  condition  of  painful 
flexions  spoken  of  by  Dr.  Routh — viz.  congestion  of  the 
uterus — Dr.  Edis  quite  agreed  with  him.  In  fact,  the  condition 
of  the  organ  was  far  more  important  than  the  position,  and 
we  often  found  that  no  symptoms  were  present  in  cases  of 
marked  flexion,  unless  some  congestion  or  inflammation 
arose.  The  mere  flexion  of  the  uterus  did  not  necessarily 
produce  congestion,  and  a  recent  paper  on  the  circulation  of 
the  uterus  showed  that  the  supply  to  the  fundus  was  separate 
and  distinct  from  that  to  the  cervix.  We  lived  in  an  age  of 
progress.      The   '  ulcerations '  of  a  bygone  age   had    given 
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place  to  '  flexions '  and  '  misplacements,'  and  these,  in  the 
light  of  a  more  scientific  and  rational  pathology,  were  rapidly 
being  differentiated  into  '  congenital  deformities  of  the 
uterus,'  and  'diseases  of  the  ovaries  and  Fallopian  tubes.' 
Although,  in  Dr.  Routh's  hands,  the  combination  of  intra- 
uterine stems  and  Hodge  or  buckle  pessaries  might  be  safe, 
and  even  successful,  Dr.  Edis  doubted  whether  the  general 
use  of  such  instruments  by  ordinary  practitioners  would  not 
prove  highly  dangerous,  and  he  felt  justified  in  uttering  a 
note  of  warning,  lest  those  who  had  few  opportunities  of 
studying  these  difficult  cases  should  be  tempted  to  insert  these 
stems  without  taking  the  precautions  to  prevent  their  setting 
up  mischief,  as  adopted  by  Dr.  Routh. 

Dr.  Edis  had  yet  to  see  a  case  of  flexion  where  he  would 
insert  an  intra-uterine  stem  as  large  as  a  little  finger,  such  as 
the  one  shown  now. 

Dr.  Routh,  in  his  paper,  states  that  *  an  intra-uterine  stem 
often  provokes  a  considerable  flow  of  blood  from  the  uterus, 
and  so  relieves  congestion.'  That  might  be  true,  but  it  was 
risky  practice.  It  was  far  better  to  relieve  the  congestion 
by  ordinary  measures  of  depletion — glycerine  tampons,  hot 
douche,  &c. — before  resorting  to  such  mechanical  devices, 
which  often  set  up  in  addition  severe  inflammation,  which 
took  weeks  or  even  months  to  subside.  The  modern  opera- 
tions of  shortening  the  round  ligaments,  fixing  the  ovaries  to 
the  pelvic  brim,  breaking  down  adhesions  by  abdominal 
section,  removing  chronically  inflamed  and  painful  ovaries, 
and  other  similar  procedures  lessened  materially  the  field  of 
intra-uterine  stems.  Dr.  Edis  quite  agreed  with  Dr.  Mea- 
dows's  opinion  that  '  careful  medical  treatment  was  too  much 
neglected  nowadays,  and  the  more  heroic  and  startling  ab- 
dominal operations  often  prematurely  undertaken,'  Still  Dr. 
Edis  thought  that  the  converse  of  this  was  equally  true,  and 
uterine  tinkering  was  not  infrequently  persisted  in  for  many 
consecutive  months,  and  even  years,  when  a  more  rational 
plan  of  treatment  by  operation  was  clearly  necessary. 

With    all    deference  to  Dr.  Routh,  the  cases  where  the 
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employment  of  intra-uterine  stems  was  indicated  were  daily 
becoming  fewer  and  farther  between.  ImpiDved  methods  oi 
operation,  greater  skill  in  diagnods,  and  a  mofe  extended 
knowledge  of  the  subject  tended  to  limit  material^'  tbe 
number  of  so-called  intractable  flexions,  and  enabled  as  to 
deal  successfully  with  many  of  these  distressing  cases. 

It  was  comparatively  seldom  that  we  had  aDcomplicated 
cases  of  flexion  to  deal  with.  There  would  geneially  be  found 
to  be  some  prolapse  of  the  ovaries,  with  possildy  some  well- 
marked  enlargement,  as  well  as  adhesions,  and  although  a 
well-fitting  pessary  might  obviate  any  co-existing  {HO^pse  <rf" 
the  uterus,  still  mere  elevation  of  this  was  not  sufficient  to 
overcome  the  difficulty.  Only  a  few  daj-s  since  he  had  re- 
moved the  ovaries  and  tubes  in  a  patient  who  for  tibe  last  two 
years  had  been  treated  by  every  known  form  of  pessary,  for 
a  well-marked  retroflexion.  The  left  ovary  was  prolapsed, 
and  bound  down  so  firmly  by  adhesions  that  its  removal  was 
attended  by  much  difficulty,  and  had  prevented  any  fcnn  of 
pessary  being  tolerated.  In  such  cases  as  these^  mere  atten- 
tion to  the  flexion  was  quite  inadequate.  Their  lives  were  a 
misery  to  them,  and  any  operative  measures  wiiich  h^d  out  a 
fair  prospect  of  relief  were  quite  justifiable: 

Dr.  Edis  had  no  wish  to  reflect  upon  Dr.  Ronth's  method 
of  treatment.  Great  credit  was  due  to  him  for  his  ingenious 
devices  for  the  relief  of  these  distressing  cases.  Still  the  feet 
remained  that  the  risks  incurred  from  wearing  an  intra-ntertDe 
stem  for  at  least  a  year,  as  suggested  by  Dr.  Routh,  were 
often  greater,  and  the  result  in  the  end  fer  less  satisfactory  to 
all  concerned,  than  the  resort  to  operative  measures  as  above 
indicated. 

Dr.  ROUTH  said  in  reply,  in  answer  to  the  criticii!r-s  on 
his  paper,  that  although  Dr.  Edis  had  passed  a  fe?/  cccipli- 
mentary  remarks,  Dr.  Routh  was  pained  to  find  he  had  so 
misconstrued  his  meaning.  The  large  buckle  pefia-/  Dr. 
Edis  had  condemned  had  been  v&^  in  a  verj'  cia::ul:  case, 
where  a  lady  with  severe  head-symptoms,  sickness,  constant 
menorrhagia,  great  pain  and  difficulty  in  walkir.  ~.  ar.d  great 
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back-ache,  was  suffering  from  complete  retroflexion  of  a  very- 
large  uninvoluted  uterus,  about  as  large  as  a  uterus  with  a 
three  months  foetus  would  be.  The  use  of  the  buckle  pessary- 
had  completely  cured  her.  Surely  Dr.  Edis  would  not  deny 
that  vaginas  and  uterine  canals  varied  in  size  and  breadth. 
So  must  the  buckle  pessary  and  stem.  A  woman  must  needs 
be  measured  for  one  of  these  as  she  would  for  a  truss  or  a 
bandage.  Too  small  a  one  would  be  forced  out.  A  properly 
adapted  buckle  pessary  would  remain  i7i  situ  and  give  every 
comfort.  Dr.  Routh  had  never  said  that  with  double  pro- 
lapsed ovaries  his  buckle  pessary  could  cure.  There  Imlach's 
operation  of  suspending  them  would  be  the  best  treatment. 
In  cases  where  only  one  ovary  was  prolapsed,  he  had  shown 
that  a  specially  devised  buckle  pessary  did  cure  some  cases. 
He  had  never  stated  that  the  position  of  the  uterus  was  always 
downwards  and  forwards.  The  presence  of  scybalae,  version, 
prolapse,  or  other  pelvic  diseases,  would  modify  it. 

Dr.  Mansell-Moullin  had  stated  that  endometritis  could 
not  be  restricted  to  the  fundus  only,  as,  if  it  proceeded  from 
gonorrhoea  or  vaginitis,  it  must  have  travelled  upwards.  Dr. 
Routh  did  not  deny  this,  but  if  it  reached  the  fundus  it  was 
much  more  dangerous,  as  it  might  extend  to  the  tubes,  and 
produce  peritonitis,  pyosalpingitis,  and  death.  Again,  the 
very  extension  upwards  would  produce  tumefaction  and 
obstruction  at  the  internal  os,  which,  if  the  secretion  in  the 
fundus  continued,  would  ultimately  facilitate  the  passage  of 
contents  through  the  tubes.  The  intra-uterine  stem  precluded 
this  by  keeping  the  cervical  canal  clear,  and  so  allowed  free 
escape  of  contents.  Moreover,  owing  to  the  nervous  connec- 
tion of  the  fundus  having  more  extensive  relations  than  that 
of  cervix  or  body,  the  constitutional  disturbance  was  always 
greater.  He  could  not  concur  with  Dr.  Mansell-Moullin  that 
if  a  sound  gave  pain  on  touching  the  fundus  uteri,  the 
fundus  might  be  healthy.  His  experience  led  him  to  believe 
it  always  was  due  to  some  congestive  or  inflammatory  disease 
there,  in  a  few  rarer  cases  to  neuralgia  ;  but  neither  of  these 
conditions  were  evidences  of  health.     Dr.  Routh  thanked  Dr. 
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Heywood  Smith  for  his  support  and  the  complete  manner 
in  which  he  had  answered  Dr.  Edis's  criticisms.  He  quite 
believed  that  while  anteflexions  were  often  congenital,  retro- 
flexions were  mostly  acquired. 

Dr.  Grigg  had  dwelt  much  upon  the  differences  between 
version  and  flexion,  but  after  all,  unless  versions  or  flexions 
were  accompanied  with  inflammatory  or  congestive  symptoms, 
they  needed  no  treatment,  and  complications  might  make  a 
version  even  more  painful  than  a  flexion  ;  and  any  version 
might  under  unfavourable  circumstances  become  a  flexion. 
This  was  the  reason  he  had  included  all  cases  under  the 
generic  one  of  flexions.  He  was  glad  to  find  that  Dr.  Grigg 
concurred  with  him  in  pointing  out  the  impossibility  of  curing 
endometritis  from  gonorrhoea  or  vaginitis,  in  cases  of  flexions, 
without  the  use  of  an  intra-uterine  stem.  He  (Dr.  Routh) 
believed  this  was  because  of  the  free  exit  allowed  to  uterine, 
especially  the  fundal,  contents  per  vaginam.  But  he  (Dr. 
Routh)  also  could  not  for  one  moment  admit  that  jerks,  falls, 
or  great  exertions  were  not  often  the  exciting  causes  of  a 
flexion  in  a  uterus  previously  known  to  be  straight,  and  gave 
three  cases  in  point,  where  he  knew,  from  previous  examina- 
tion, the  condition  of  the  uterus  both  before  the  accident  and 
afterwards. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNAECOLOGICAL    SOCIETY. 

Wednesday,  June  8,  1SS7. 

GRANVILLE    BANTOCK,   M.D,,    F.R.C.S.  Ed.,    President, 
IN  THE  Chair, 

Present:  31  Fellows,  5  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
N.  Whitelaw  Bourns,  Dr.  B.  Gray  Heald,  Dr.  E.  F.  Under- 
wood. 

The  following  were  proposed  for  election  : — Dr.  George 
Wright  Hutchison,  Chipping  Norton  ;  Dr.  W.  H.  Humiston, 
Cleveland,  Ohio,  U.S.A.  ;  Dr.  Benjamin  Duke,  London  ;  Dr. 
E,  Crouzat,  Paris. 

The  President  then  read  the  following  letter  of  condo- 
lence addressed  by  him,  on  behalf  of  the  Society,  to  Mrs. 
Alfred  Meadows  on  the  death  of  her  husband,  and  her  reply 
thereto  : — 

12,  Granville  Place,  Portman  Square  :  April  29,  1887. 

Dear  Madam, — At  the  meeting  of  the  British  Gynecological 
Society  held  on  the  29th  inst.,  it  was  my  melancholy  duty,  as  its  Pre- 
sident, to  call  the  attention  of  the  Society  to  the  very  great  loss  which 
the  Society  had  sustained  in  the  sudden  and  unexpected  death  of  its 
first  President,  your  distinguished  husband.  I  had  also  the  melan- 
choly satisfaction  of  proposing  that  a  vote  of  condolence  and  sym- 
pathy with  his  bereaved  family  should  be  passed  by  the  Society. 
This  was  seconded  by  Dr.  Edis,  our  Treasurer,  and  supported  by 
Dr.  Heywood  Smith  in  the  most  appreciative  and  sympathetic  terms 
— appreciative  of  your  late  husband's  eminent  merits,  and  expressive 
of  the  great  loss  we  had  sustained,  and  full  of  sympathy  with  you  in 
your  inexpressible  bereavement.  This  resolution,  it  is  almost  need- 
less to  say,  was  carried  unanimously. 
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It  was  further  proposed  by  our  Honorary  President,  Dr.  Robert 
Barnes,  and  seconded  by  Dr.  Routh,  in  terms  that,  I  am  sure,  would 
be  appreciated  by  you,  were  it  possible  for  me  to  repeat  them,  that, 
as  a  further  tribute  to  the  memory  of  the  deceased,  and  as  a  further 
expression  of  our  regret  and  respect,  the  Society  should  at  once  ad- 
journ.    This  resolution  was  also  carried  unanimously. 

In  conveying  these  resolutions  to  you,  I  may  be  permitted  to  add 
the  expression  of  my  own  sense  of  personal  loss  in  the  death  of  your 
distinguished  husband,  to  whom  I  am  indebted  for  many  acts  of 
kindness  and  many  words  of  encouragement,  and  whom  to  know  was 
but  to  esteem  ;  and  when  it  was  granted  to  me  to  pay  the  last  tribute 
of  respect  to  his  remains,  I  could  not  but  be  struck  with  the  nume- 
rous  and  extraordinary  marks  of  affection  offered  to  his  memory.  It 
will  at  least  be  some  consolation  to  you  in  your  affliction  to  know  that 
he  was  so  much  esteemed,  and  that  his  work  has  been  so  much 
appreciated.     I  remain,  Dear  Madam, 

Yours  faithfully, 

Geo.  Granville  Bantock,  President. 


Poyle  I\Ianor,  Colnbrook,  Slough. 

Dear  Sir, — Will  you  kindly  convey  to  the  Members  of  the  Gynae- 
cological Society  our  very  sincere,  if  tardy,  thanks  for  the  exceedingly 
kind  and  sympathetic  manner  in  which  they  expressed  their  sense  of 
the  loss  the  Society  had  sustained  in  the  death  of  my  dear  husband, 
and  for  the  personal  share  they  felt  in  grief  for  his  loss.  His  interest 
in  the  Society  was  earnest  and  true,  its  welfare  very  near  his  heart, 
and  among  its  members  he  knew  he  had  many  sincere  friends,  which 
friendship  was  doubtless  cemented  and  increased  by  the  difficulties 
and  labour  they  together  under^vent  in  founding  a  new  Society,  a 
matter  at  all  times  anxious  and  hazardous.  With  renewed  and  sincere 
thanks  to  the  Society,  I  remain. 

Faithfully  yours, 

Sara  S.  Meadows. 

Dr.  Bantock,  President  of  the  Gynaecological  Society. 

The  President  announced  to  the  Society  that  he  had 
received  from  Mrs.  Meadows  the  whole  of  her  late  husband's 
medical  library  as  a  gift  to  the  Society,  in  accordance  with  his 
request  to  that  effect. 

Dr.  Barnes  proposed  and  Dr.  Routh  seconded  a  resolu- 
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tion  that  the  best  thanks  of  the  Society  be  given  to  Mrs. 
Meadows  for  the  valuable  gift  of  her  husband. 

Dr.  Edis  then  proposed,  and  Dr.  Heywood  Smith 
seconded,  the  following  resolution  : — '  That  a  congratulatory 
address  from  the  Society  be  forwarded  to  her  Majesty  the 
Queen  and  Empress  on  this  the  occasion  of  her  attaining  the 
fiftieth  year  of  her  reign.'  This  resolution  was  carried  unani- 
mously. 

Mr.  Greig  Smith  showed  a  dermoid  tumour  which  he 
had  successfully  removed.  The  case  was  interesting  inas- 
much as  there  was  no  uterine  attachment  of  the  tumour,  its 
pedicle  arising  from  the  omentum.  The  specimen  was  re- 
ferred to  Mr.  Bland  Sutton  for  examination,  who  reports  as 
follows  : — 

Report  on  Mr.  Greig  Smith's  Specimen  of  Abdominal  Cyst, 
adherent  to  the  Omentum. 

The  specimen  consists  of  a  cyst  of  the  size  of  a  large 
melon.  Attached  to  it  is  a  piece  of  Fallopian  tube  about 
three  inches  in  length,  consisting  of  the  fimbriated  end  ;  the 
fimbriae  are  more  or  less  matted  together.  The  proximal  end 
of  the  tube  is  rounded  off,  but  leading  from  it  is  a  thin  strand 
of  tissue,  the  remains  of  the  bond  uniting  it  to  the  uterine 
segment  of  the  tube,  A  second  but  much  smaller  cyst  stands 
oflf  the  main  mass,  near  the  tube.  At  the  spot  where  the 
Fallopian  tube  is  attached  to  the  cyst  a  mass  of  tissue  of 
about  the  size  of  a  Tangerine  orange  exists,  and  jutting  from 
this  is  a  fringe  of  omentum  about  an  inch  and  a  half  at  its 
widest  point.  This  contains  vessels  and  may  be  regarded  as 
the  pedicle  of  the  tumour.  On  splitting  the  pedicle  an  inte- 
resting arrangement  of  parts  was  found. 

On  reference  to  Fig.  i  it  will  be  easily  seen  that  at  O  we 
have  ovarian  tissue,  as  verified  by  the  microscope ;  this  con- 
tains many  dilated  follicles,  some  of  which  were  of  the  size  of 
currants.  The  remaining  portion,  D,  is  occupied  by  a 
dermoid  cyst,  rather  larger  than  a  walnut.  The  contents  of 
this  cyst  were  removed  before  the  specimen  came  into  my 
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possession.  Sprouting  from  the  wall  of  the  cyst  is  a  cluster 
oi  glands  with  wide  orifices,  and  surmounted  by  a  tuft  of 
short,  thin,  delicate,  lanugo-like  hairs.  The  walls  of  this  cyst 
when  examined  microscopically  present  an  interesting  ap- 
pearance, especially  sections  carried  through  the  glandular 
patch.  The  surface  consists  of  a  thick  layer  of  epithelial  cells, 
but  there  is  nothing  representing  the  horny  layer  of  the  skin  ; 


Fig.  I. — A  section  of  the  pedicle  of  the  tumour.     O,  Ovarian  tissue  with  cysts. 
D,  Dermoid  with  glands  and  hairs.     F,  Fallopian  tube.     A,  Omentum, 

beneath  this  tissue  is  everywhere  beset  with  acini  of  sebaceous 
glands.  By  comparing  a  series  of  sections  I  have  been  able 
to  construct  the  following  drawing  (Fig.  2),  from  which  it  will 
be  seen  that  the  glands  are  of  the  branched  variety,  with  a 
very  wide  duct  ;  projecting  from  the  side  of  the  duct  is  a  thin 
delicate  hair  ;  thus  in  their  relation  to  the  glands,  as  well  as 
in  general  appearance,  the  hairs  may  be  regarded  as  lanugo. 

Not  the  least  interesting  point  in  the  case  is  the  fact  that 
the  omental  adhesions  occur  on  the  wall  of  the  dermoid  cyst, 
the  ovarian  segment  being  quite  free,  and  this  is  the  case  with 
the  remainder  of  the  tumour. 
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Not  only  is  the  ovarian  nature  of  the  tissue  marked  O  in 
Fig.  I  confirmed  by  the  microscope,  but  by  careful  dissection 
the  parovarium  was  found  spread  out  on  the  wall  of  the  large 
cyst,  and  the  vessels  of  the  pampiniform  plexus  were  found 
entering  the  ovarian  hilum.  The  detection  of  the  parovarium 
is  of  value,  for  it  shows  clearly  that  the  cyst  originated  in  the 
ovary  proper  and  is  not  a  dilated  parovarian  tubule.      Hence 


Fig.   2. — Microscopic   section  of  the  cyst  wall.      It  shows  the  large  size  and 
branchings  of  the  glands.     (The  drawing  is  a  compound  of  many  sections.) 


in  this  specimen  we  have  a  dermoid  and  a  cyst  occurring  in 
the  same  ovary,  a  combination  not  very  unusual. 

Apart  from  any  differences  of  opinion  as  to  the  mode  by 
which  this  tumour  became  detached  from  its  uterine  connec- 
tions, it  is  a  specimen  of  considerable  value.  For  there  can  be 
no  doubt  whatever  that  the  cyst  and  the  dermoid  originated 
in  the  ovary,  and  became  subsequently  detached,  the  original 
connection  with  the  uterus  being  established  beyond  all  doubt 
by  the  presence  of  the  distal  end  of  the  Fallopian  tube  on 
the  cyst.  The  peculiar  value  of  the  specimen  consists  in  the 
support  that  it  affords  to  Doran's  view  that  dermoids  of  the 
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omentum  are  probably  never  primary,  but  are  really  ovarian 
dermoids  which  have  become  separated  from  their  pedicles. 
It  is  singular  that,  notwithstanding  the  large  size  of  this 
tumour,  compounded  as  it  is  of  oophoritic  cysts,  and  a 
dermoid,  the  only  adhesions  to  be  found  in  any  part  of  its 
circumference  are  entirely  confined  to  the  region  of  the 
dermoid. 

Dr.  RUTHERFOORD  wished  to  know  if  any  traces  of  twist- 
ing of  the  pedicle  could  be  found  in  the. case  mentioned  by 
Dr.  Greig  Smith,  as  in  some  cases  where  ovarian  cysts  were 
found  detached  from  the  uterus  there  was  found  evidence  of 
much  twisting  of  the  ligament,  and  this  had  evidently  led  to 
their  final  detachment  from  the  uterus  after  contracting  adhe- 
sions with  neighbouring  omentum. 

Dr.  Bedford  Fenwick  said  : — It  would  be  very  interest- 
ing to  know  in  w^hat  condition  the  ovaries  were  found  in  this 
case,  a  point  which  I  did  not  hear  noted  in  the  very  clear 
description  given  by  Mr.  Greig  Smith.  And  especially  I 
should  like  to  know  whether  there  was  any  marked  degene- 
rative change  in  the  organ  on  the  opposite  side  from  the 
tumour.  I  would  also  venture  to  suggest  that  there  is  yet 
another  explanation  besides  those  already  enunciated,  as  to 
the  possible  place  of  origin  of  this  new  growth.  We  know 
that  dermoid  masses  may  grow  from  many  other  tissues,  and 
in  connection  with  many  other  organs  than  the  ovary.  For 
example,  a  patient  has  just  died  in  the  London  Hospital, 
whose  autopsy  revealed  a  dermoid  tumour,  typical  in  its  walls 
and  contents,  attached  solely  to  the  descending  colon,  just 
above  the  sigmoid  flexure.  Below  this  there  was  a  constrict- 
ing ring  of  malignant  disease,  which  caused  the  obstruction 
which  caused  death.  Why  need  we,  therefore,  in  this  case  of 
Mr.  Greig  Smith's,  enter  into  learned  disquisitions  as  to  the 
whys  and  the  wherefores,  and  as  to  when  this  tumour  became 
separated  from  the  ovary  ?  I  would  contend  that  it  is  patho- 
logically possible,  and  perhaps  even  more  probable,  that  it 
was  never  connected  with  the  ovary  at  all,  but  that  it  began 
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and  continued  its  existence  with  the  selfsame  and  only  little 
adhesion  which  was  finally  found  and  severed  at  the  operation. 

Dr.  Barnes  suggested  that  the  mode  of  detachment  was 
by  rotation  of  the  tumour  upon  its  axis,  and  thus  gradual 
atrophy  of  the  pedicle  would  end  by  detachment.  He  had 
seen  such  a  process.  He  thought  this  more  likely  than  pri- 
mary adhesion  of  the  cyst  to  the  omentum,  and  subsequent 
stretching  of  the  pedicle. 

Dr.  Heywood  Smith  said  that  some  years  ago  he  had  a 
similar  case  at  the  Hospital  for  Women,  where  there  was  no 
attachment  of  the  ovarian  tumour  except  to  the  omentum,  the 
vessels  of  which  were  greatly  enlarged. 

On  the  question  of  the  cause  of  the  severance  of  the 
original  pedicle  in  such  cases,  as  nature  never  wasted  her 
efforts,  he  considered  that,  owing  to  the  large  size  of  the 
omental  vessels  and  their  free  anastomoses,  the  tumour  re- 
ceived a  considerable  blood  supply  easier  than  through  the 
vessels  of  the  pedicle,  and  so  these  from  disuse  became  atro- 
phied. 

Dr.  R.  C.  BeniiSGTON,  011  Loss  of  Blood  per  Vaginam  during 

Pregnancy. 

In  1883  Mrs.  S.,  multipara,  sent  for  me,  fearing  a  miscarriage. 
She  was  about  three  months  pregnant.  Occupation,  washer- 
woman. She  informed  me  that  whilst  at  her  work  a  sudden 
gush  of  blood  had  taken  place  per  vaginam.  I  found  her 
lying  down,  as  a  precaution  against  further  loss,  but  feeling 
and  appearing  quite  well,  in  fact  more  easy  than  she  had  done 
for  a  day  or  two. 

Vaginal  examination  gave  only  negative  results.  I  kept 
her  in  bed  a  day  or  so,  and  left  orders  that  if  anything  more 
occurred  I  was  to  be  sent  for.  I  heard  no  more  of  her  for 
about  a  month,  but  owing  to  loss  of  notes  I  cannot  be  certain 
as  to  exact  date,  when  a  similar  occurrence  had  taken  place,  and 
from  the  condition  of  her  clothes  the  loss  seemed  to  have  been 
extensive.  Again  I  failed  to  detect  any  cause.  She  informed 
me,  however,  that  before  it  had  come  on  .she  had  felt  weight 
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and  pressure  in  the  parts.  I  told  her  to  send  for  me  next 
time,  if  possible,  before  the  haemorrhage  occurred.  After 
another  lapse  of  some  weeks  she  again  sent  for  me,  and  I 
arrived  before  the  hzemorrhage  had  taken  place. 

On  vaginal  examination  I  found  the  vulva  enlarged,  and 
on  passing  the  fingers  into  the  vagina  I  became  conscious  of 
rolls,  ^xactly  to  the  feel  like  soft  sausages.  I  could  pass  my 
finger  round  them  and  roll  them  about  during  the  examina- 
tion. A  sudden  gush  of  blood  took  place,  apparently  half  a 
pint  or  more,  and  the  whole  phenomena  disappeared,  the 
vulva  gaining  their  normal  appearance  in  a  few  minutes. 

After  this  I  advised  her  to  do  less  standing,  and  to  rest 
during  the  latter  part  of  the  day.  I  heard  no  more  of  her 
till  her  confinement,  which  was  tedious,  and  needed  instru- 
mental assistance.  She  has  since  had  another  child,  without 
any  return  of  her  previous  symptoms. 

I  have  ventured  to  report  this  case,  although  occurring 
some  time  ago,  in  consequence  of  re-reading  Dr.  Barnes's 
paper  on  Vicarious  Menstruation,  as  it  seemed  to  have  some 
bearing  on  his  remarks  respecting  discharges  of  blood  per 
vaginam  during  pregnancy. 

Dr.  Barnes  observed  that  the  case  might  be  one  of  pla- 
centa praevia.  In  this  complication  it  was  often  the  case  that 
hemorrhages  occurred  at  menstrual  periods.  It  was  probable 
that  the  haemorrhages  came  not  from  the  body  of  the  uterus, 
but  from  the  cervix  or  lower  zone.  In  pregnancy  there  was 
the  high  nervous  and  vascular  tension  which  would  find  issue 
from  some  mucous  surface,  and  most  easily  from  an  organ 
specially  charged  with  this  function.  The  case  was  an  in- 
teresting one  as  showing  that  even,  copious  haemorrhages  in 
early  pregnancy  did  not  necessarily  entail  abortion. 

On  the  Method  of  Flap-Splitting  in  Certain  Plastic  Operations. 
By  Lawson  Tait,  F.R.C.S. 

This  method  of  operating,  which  I  first  advocated  for 
cases  of  vesico-vaginal  fistula  in  1876,  has,  in  my  experience, 
proved  a  very  valuable  addition  to  our  resources  in  this  diffi- 
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cult  department  of  surgeiy.  The  only  methods  available  up 
to  that  time,  so  far  as  I  know,  were  those  of  denudation  and 
transplantation  of  flaps ;  but  on  this  point  I  may  find  that  I  have 
been  anticipated  :  it  is  so  very  hard  to  be  original  nowadays. 
I  cannot  find,  however,  in  any  description  of  operations  for 
vesico-vaginal  fistula,  for  torn  perinaeum,  for  resection  of  in- 
testine, or  for  obliteration  of  a  hernial  ring,  that  my  method 
of  flap-splitting  has  been  specifically  indicated  by  any  previous 
writer.  If  it  has  been,  it  is  a  pity  so  useful  an  addition  to  our 
art  has  not  been  properly  appreciated. 

My  attention  was  directed  to  the  necessity  of  some  such 
process  as  this  by  having  placed  under  my  care  two  cases  of 
old-standing  vesico-vaginal  fistula  upon  which  several  other 
surgeons  had  operated  unsuccessfully,  and  where  after  each 
operation  the  difficulties  of  the  cases  had  been  increased  by 
each  denudation.  The  rawing  of  the  edges  of  flaps  in  the 
ordinary  way  means  necessarily  a  diminution  of  the  amount 
of  the  tissue  at  the  disposal  of  the  operator.  In  most  of  such 
cases  there  has  been  so  much  sloughing  and  subsequent  con- 
traction and  adhesion  that  every  additional  loss  of  tissue 
m.ust  militate  seriously  against  the  success  of  the  immediate 
proceeding,  and  the  possibility  of  any  which  may  be  required 
in  the  future  b}'^  reason  of  partial  or  total  failure  in  the 
present. 

I  have  long  since  ceased  to  perform  any  of  the  operations 
in  general  surgery,  but  I  feel  sure  that  in  such  a  case  as  cleft- 
palate  my  principle  of  flap-splitting  might  be  employed  with 
advantage,  for  not  only  does  it  save  tissue,  but  it  has  the 
advantages  of  affording  a  much  broader  adaptation  of  the 
two  raw  surfaces,  a  much  firmer  band  of  union  with  junction 
of  similar  tissues,  and  a  much  diminished  possibility  of  pin- 
hole openings  being  left.  It  would  be  a  valuable  addition  to 
the  special  operation  I  described  in  the  '  British  and  Foreign 
]\Iedico-Chirurgical  Review'  for  July  1870. 

Denudation  of  flaps  to  be  united  means  incision  more  or 
less  at  right  angles  to  their  surfaces.  My  plan  means  incision 
into  the  flap  from   its   free   margin,  and  from  its  edge  in   a 
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direction  between,  and  more  or  less  parallel  to,  its  plane.  It 
may  be  roughly  illustrated  by  cleaving  a  green  stick  and 
bending  the  two  halves  outwards  into  right  angles.  The  rule 
is  to  make  the  incision  on  the  white  line  of  cicatrix,  when 
such  exists,  as  it  always  does  in  a  vaginal  fistula  or  a  torn 
perinaeum. 

Thus,  in  a  typical  example  of  punch-hole  fistula  into  the 
bladder,  produced  by  prolonged  confinement  of  the  anterior 
vaginal  Wall  between  the  child's  head  and  the  arch  of  the  pubis, 
by  far  the  most  common  form  of  vesico-vaginal  fistula,  this 
cicatricial  line  is  not  median  to  the  plane  of  the  flap,  but  is  on 
the  vagir.al  aspect  of  it.  The  incision  is  made  all  round  the 
hole  for  a  depth  of  about  three-eighths  of  an  inch,  till  the  two 
mucous  surfaces  are  completely  freed  from  one  another,  and 
the  bladder  mucous  surface  is  turned  inwards,  and  the  vaginal 
mucous  membrane  is  turned  outwards,  into  the  vagina.  The 
adaptation  of  the  flaps  is  then  secured,  so  that  each  pair  is 
separated  ;  the  raw  surface  is  opened  like  the  limbs  of  the 
capital  letter  Y,  and  secured  together  like  the  flanges  of  a 
T  iron  girder,  or  like  the  flanges  of  the  pipe  of  a  pump  ;  only 
the  sutures  are  not  arranged  like  the  bolts  of  a  flange,  but  in 
one  of  two  ways,  as  follows  : — 

First,  i^  the  aperture  be  small  and  round,  one  suture  may 
be  used  iri  this  way.  The  aperture  is  to  be  considered  as 
having  two  poles,  which  are  the  points  of  ingress  and  egress 
of  the  thread,  and  these  holes  may  be  placed  at  the  opposite 
points  of  any  diameter  which  may  seem  most  convenient  to 
the  operator.  A  curved  and  eyed  needle  is  made  to  enter 
the  vaginil  mucous  surface  at  a  point  corresponding  to  a  dis- 
tance of  about  a  quarter  of  an  inch  outside  the  apex  of  the 
Y-shaped  division  of  the  flap,  and  to  travel  in  the  thickness 
of  the  vesico-vaginal  septum  in  a  curved  direction,  following 
the  curve  of  the  separation  of  the  flaps  till  it  comes  to  the 
opposi:e  pole  of  the  diameter  of  the  fistulous  opening,  and 
then  the  point  of  the  needle  is  made  again  to  emerge  into  the 
vagina,  The  needle  is  now  threaded  and  withdrawn,  one  half 
of  the  fistula  being  thus  embraced  by  the  suture.    The  needle 


370  TJie  British  Gynecological  Society. 

is  again  made  to  pass  similarly  round  the  opposite  half  of  the 
fistula,  the  points  of  ingress  and  egress  being  identical  with 
those  of  the  first  half  of  the  proceeding.  The  needle  is  again 
withdrawn,  and  in  this  way  the  circumvention  of  the  fistula 
is  completed.  When  the  thread  or  wire  is  drawn  tight  and 
secured,  it  will  be  found  that  the  flap  of  vaginal  mucous  mem- 
brane is  made  to  front  into  the  vagina,  and  that  of  the  vesical 
mucous  membrane  to  front  correspondingly  into  the  bladder, 
whilst  the  broad  raw  surfaces  between  them  are  brought  fully 
together. 

Secondly,  if  the  fistula  is  so  large  that  it  is  advisable  to 
close  it  in  a  linear  direction,  the  method  of  applying  the 
sutures  is  somewhat  different,  though  the  principle  of  the 
process  is  the  same,  and  the  intention  of  securing  adaptation 
of  the  opposing  raw  surfaces  of  the  two  sets  of  limbs  of  the 
Y-shaped  flaps  is  identical.  The  sutures  are  tpplied  by 
making  the  needle  enter  the  raw  surface  of  the  vaginal  limb 
of  one  of  the  Y's,  burying  it  deeply  in  the  tissue  of  the  septum 
just  beyond  the  point  of  division  of  the  limbs,  and  then 
bringing  it  out  on  the  corresponding  raw  surface  of  the  other 
limb  of  the  same  Y.  The  needle  is  then  threaded  and  with- 
drawn. A  repetition  of  this  insertion  is  then  made  in  the 
other  Y.  The  needle  is  threaded  by  the  distant  end  of  the 
thread  from  the  other  Y.  The  needle  is  then  withdrawn,  and 
the  suture  is  ready  for  being  tightened.  When  a  sufficient 
number  of  sutures  have  been  placed,  they  are  tightened,  and 
the  fistula  is  closed.  I  always  use  silver  wire  for  the  sutures, 
and  either  an  eyed  or  a  tubular  needle  with  variously  curved 
interchangeable  points  for  inserting  the  sutures,  and  the  latter 
by  preference.  As  a  matter  of  fact,  it  is  generally  much  easier 
to  insert  these  sutures  by  means  of  the  forefinger  gliding  the 
needle  without  any  speculum  than  with  the  assistance  of  the 
latter  instrument. 

When  the  arrangement  is  satisfactorily  completed  it  will 
be  seen  that  a  much  broader  basis  of  union  is  secured  than 
by  the  ordinary  process  of  denudation,  that  the  fronting  flaps 
further  aid  in  preventing  harmful  fluid  passing  between  the 
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raw  surfaces,  and,  better  than  all,  if  the  operation  fails,  no 
more  tissue  has  been  lost,  the  flaps  fall  back  in  their  places, 
and  the  success  of  a  second  effort  is  not  diminished,  as  it 
certainly  is  by  denudation. 

The  peculiar  incision,  which  resembles  a  plumber's  washer 
in  its  area,  is  easily  effected  by  an  ordinary  scalpel  and  a 
small  sharp  hook.  The  same  principle  is  that  which  I  employ 
in  my  special  operations  on  the  perinaeum,  of  which  there  are 
two,  for  different  purposes  and  having  some  differences  in 
detail. 

The  first  I  term  extension  of  the  perinaeum,  and  I  use  it 
for  protrusion  of  the  uterus  or  bladder.  For  protrusion  of  the 
uterus  I  operate  from  behind  forwards,  truly  extending  the 
perinaeum.  For  protrusion  of  the  bladder  I  operate  from 
before  backwards,  making,  as  it  were,  a  second  and  inverted 
perinaeum.  But  the  operations  are  practically  the  same. 
They  make  an  artificial  shelf,  on  which  the  previously  pro- 
truded organs  rest,  and  by  which  they  are  retained  completely. 
Of  the  operation  for  protruded  uterus  I  can  now  speak  with 
confidence,  for  I  have  cases  in  which  it  has  maintained  abso- 
lutely perfect  results  for  more  than  ten  years.  Of  the  opera- 
tion for  protrusion  of  the  bladder  I  cannot  speak  so  positively, 
for  my  efforts  in  that  direction  have  been  very  recent.  Patients 
who  suffer  from  such  protrusions  are,  in  my  experience, 
entirely  confined  to  the  hospital  clientele.  There  they  occur 
in  great  numbers,  whilst  in  my  private  practice  I  never  see 
them.  The  condition  arises  chiefly  from  want  of  care  in  the 
post-puerperal  week,  though  I  have  seen  some  congenital 
cases.  The  great  bulk  of  the  sufferers  are  fearfully  ignorant 
and  careless,  and,  on  this  account,  for  years  back  I  have  per- 
sistently refused  to  use  pessaries  for  their  relief,  and  have 
advised  them  to  apply  to  some  one  else  if  they  decline  the 
method  of  relief  of  which  I  am  now  speaking.  This  policy  I 
have  adopted  for  the  very  simple  reason  that  they  neglect 
their  pessaries,  will  wear  them  for  years  without  any  attention, 
and  very  often  patients  have  come  to  me  with  pessaries,  which 
I  had  carefully  fitted  years  before,  penetrating  into  the  bladder 
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or  rectum.  Worse  still,  similar  cases  have  gone  to  other 
surgeons  to  air  their  troubles  ;  and,  similarly,  the  patients  of 
other  surgeons  have  come  to  me.  Therefore,  I  will  have  no 
more  to  do  with  pessaries  for  the  relief  of  protrusions  in 
hospital  practice. 

The  operations  are  very  simple.  For  the  extension  of  the 
perinaeum  from  behind  forwards  I  make,  by  means  of  a  sharp 
pair  of  pointed  scissors,  a  horse-shoe  incision  round  the  peri- 
naeum,  the  horns  extending  as  far  forward  as  I  judge  to  be 
necessary.  It  is  made  deeply  into  the  substance  of  the  labia 
on  each  side,  and  when  its  flaps  are  separated  it  makes  a 
V-shaped  groove  on  each  side.  As  many  silkworm  gut 
sutures  as  seem  necessary — generally  three  or  four — are  in- 
serted by  a  handled  needle,  exactly  as  recorded  in  vesico- 
vaginal fistula  (second  method),  the  needle  entering  well 
within  the  margin  of  the  wound,  so  as  to  open  out  the  V 
completely  and  evert  its  lips.  The  outer  flaps  of  each  V  on 
the  several  sides  are  turned  outwards,  and  the  inner  turned 
correspondingly  inwards,  and  when  the  stitches  are  tightened 
they  are  in  this  way  approximated  as  plane  surfaces,  and  so 
they  unite,  making  a  \Qxy  firm  and  thick  platform  for  the 
displaced  organs  to  rest  upon,  and  this  rarely  gives  way.  I 
generally  now  have  the  sutures  in  for  three  or  four  weeks. 

For  protruded  bladder  the  incision  is  reversed,  the  base  of 
it  being  turned  outwards  and  being  kept  above  the  opening 
of  the  urethra,  where  there  is  generally  plenty  of  tissue  to 
permit  of  the  incision,  though  that  is  not  of  much  conse- 
quence, the  necessity  of  support  being  chiefly  at  the  centre  of 
the  vestibule.  I  do  not  know  whether  this  operation  will 
stand  the  test  of  time,  but  I  do  not  see  why  it  should  not. 
Certainly  every  other  operation  I  have  tried  for  bladder  pro- 
trusion has  failed. 

For  torn  perinjeum  the  operation  again  is  the  same  in 
principle,  though  different  in  detail.  When  the  marginal 
folds  of  the  buttocks  are  fully  drawn  asunder  in  such  a  case 
the  old  tear  is  displayed  by  a  thin  white  line  of  cicatrix 
extending  transversely  to  the  axis  of  the  rent,  which  of  course 
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was  at  right  angles  to  the  plane  of  the  perinaeum.  The  heal- 
ing of  the  tear  has  taken  another  direction  altogether,  and 
we  have  the  cicatrix  at  right  angles  to  the  wound.  This  is, 
so  far  as  I  can  think  out  the  question  or  know  the  facts, 
wholly  unique  in  its  occurrence.  It  forms  the  basis  of  the 
principle  of  the  operation  which  I  perform,  and  that  is  abso- 
lutely the  opposite,  as  I  have  already  said  in  a  correspondence 
on  this  subject  with  Dr.  Percy  Boulton,  of  the  principle  of 
all  denuding  operations.  The  scheme  of  my  operation  is  to 
restore  the  old  rent  and  unite  it  at  right  angles  to  its  re- 
presentative cicatrix — that  is,  at  right  angles  to  the  plane  of 
the  perinaeum.  In  this  way,  and  in  this  way  only,  can  the 
perinaeum  be  truly  restored,  and  from  this  operation  only  can 
it  be  hoped  that  the  restoration  will  stand  the  attacks  of 
subsequent  labours,  as  a  large  number  of  my  restorations 
have  done.  I  do  not  know  of  one  having  been  torn  a  second 
time. 

Having  the  folds  of  the  buttocks  pulled  firmly  apart  so 
that  the  cicatrix  is  put  on  the  stretch,  I  enter  the  point  at  its 
extreme  end  on  one  side,  and,  keeping  strictly  to  its  line,  I 
run  through  to  its  other  extremity.  The  incision  is  about 
three-eighths  of  an  inch  deep,  and  it  forms  two  flaps,  a  rectal 
and  a  vaginal.  From  each  end  of  the  incision  it  is  carried 
forwards  into  the  tissue  of  each  labia  for  about  an  inch,  and 
again  backwards  for  about  a  third  of  an  inch. 

The  vaginal  flap  A  is  held  upwards  (the  patient  being  on 
her  back),  and  the  rectal  flap  B  being  turned  downwards,  the 
angles  AFC  being  pulled  by  forceps  diagonally  upwards 
and  inwards  towards  the  middle  line,  and  the  angles  B  D  E 
being  pulled  downwards  and  inwards.  The  lines  C  E  thus 
become  straight. 

By  means  of  a  stout  handled  and  well  curved  needle  the 
silkworm  gut  sutures  are  entered  on  one  side  about  an  eighth 
of  an  inch  within  the  margin  of  the  wound  (so  as  not  to  include 
the  skin)  at  the  dots  A.  They  are  buried  deeply  in  the  tissue 
as  far  as  B,  and  then  the  needle  is  made  to  emerge  so  as  to 
miss  the  angle  of  the  wound.     The  needle  again  enters  at  the 
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large  dots  C  and  emerges  at  the  dots  D.  By  thus  missing 
the  upper  or  deep  angle  of  the  wound  between  B  and  C,  the 
two  great  and  divided  masses  of  the  old  perin^eum,  which  lie 
in  the  parallelograms  respectively  bounded  by  the  lines  of 
large  dots  A  B  and  C  D,  are  accurately  adapted.  The  rectal 
and  vaginal  flaps  respectively  point  into  the  rectum  and 
vagina,  and  like  an  old-fashioned  flap-valve  prevent  noxious 
material  entering  the  wound.  The  resulting  mass  of  peri- 
ncxum  is  amazingly  large,  union  is  almost  inevitable,  for  I  have 
failed  only  twice  in  many  hundreds  of  cases,  and  then  because 
there  had  been  previous  denuding  operations.  The  resulting 
cicatrix  is  absolutely  linear,  and  so  resembles  the  natural 
raphe  that  in  three  or  four  months  after  the  operation  it  is 
quite  impossible  to  determine,  from  the  appearance  of  the 
parts,  that  the  perinaeum  has  ever  been  injured,  for  there  are 
no  stitch- hole  marks  left  to  tell  the  story.  The  pain  ex- 
perienced after  the  operation  is  trifling  compared  to  the  old 
method  of  quilled  or  shotted  suture.  I  leave  the  stitches  in 
for  three  or  four  weeks,  and  take  great  care  that  the  rectum 
and  vagina  are  washed  out  twice  daily. 

A  further  adaptation  of  the  same  principle  has  been  of 
great  service  to  me  in  closing  the  rings  of  a  large  number  of 
cases  of  exomphalos  and  in  a  few  cases  of  inguinal  hernia. 
I  have  not  yet  tried  it  in  femoral  hernia,  for  the  reason  that 
the  ring  of  that  hernia  is  not  complete,  the  posterior  wall, 
which  in  such  operations  must  of  necessity  be  the  most 
important,  can  hardly  be  said  to  be  defined.  In  umbilical 
hernia  the  results  may  be  made  permanent,  for  one  of  my 
cases  has  remained  cured  for  now  eleven  years.  My  inguinal 
cases -are  all  recent.  In  all  the  cases  of  hernia  I  have  left 
the  sutures  buried  deeply  and  have  closed  the  tissues  over 
them.  In  some  the  sutures  have  been  silk,  but  of  late  I  have 
used  silkworm  gut  entirely.  None  of  my  cases  have  died, 
and  in  none  have  the  buried  sutures  given  any  trouble.  The 
process  is  quite  simple,  I  simply  split  the  tendinous  ring 
instead  of  paring  it 

Applying  the  same  principle  to  the  closure  of  wounds  of 


Lazvson   Taii  on  Flap-Splitting.  375 

the  intestine  has  given  me  extremely  satisfactory  results,  and 
I  have  no  hesitation  in  pronouncing  this  particular  form  of 
suture  much  better  than  any  of  the  numerous  forms  of  suture 
which  I  have  yet  seen  described.  A  very  complete  summary 
of  these  is  to  be  found  in  Mr.  Stanmore  Bishop's  most 
admirable  paper. 

In  my  early  practice  in  abdominal  surgery  I  had  occa- 
sionally the  misfortune  to  injure  the  bladder  when  it  was 
stretched  over  the  face  of  a  uterine  tumour,  and  in  separating 
adhesions  of  intestines  I  have  torn  a  hole  in  them  several 
times,  but  my  results  have  always  been  satisfactory  even  with 
these  grave  accidents,  a'tid  I  attribute  my  success  to  the 
method  of  repair.  In  closing  a  wound  of  intestine  I  separate 
the  mucous  and  peritoneal  layers  a  little  way  down  in  the 
axis  of  the  tube  all  round  the  wound,  just  as  I  have  previously 
described  as  the  process  to  be  employed  upon  the  margins  of 
vesico-vaginal  fistula,  the  union  being  secured  exactly  as  in 
the  flange  joint  of  a  water-pipe,  with  the  addition  that  there 
is  an  internal  as  well  as  external  flap  lip.  The  needle  is 
made  to  enter  immediately  on  the  inner  side  of  the  peritoneal 
edge,  and  is  made  to  travel  deeply  through  the  muscular 
layer  and  out  again  immediately  within  the  mucous  lip.  This 
is  repeated  on  each  side  of  the  severed  tube,  the  basis  con- 
nection being  made  either  by  interrupted  or  continuous 
sutures.  If  it  is  at  all  necessary,  an  additional  continuous 
suture  is  then  passed  round  through  the  tube  so  as  to  connect 
the  two  peritoneal  flaps,  the  thread  used  in  such  operations 
being  extremely  fine  and  the  needle  very  small.  This  kind 
of  suture  does  what  no  other  does,  it  unites  muscular  tissue 
to  muscular  tissue,  mucous  coat  to  mucous  coat,  and  the 
divided  peritoneal  layers  to  each  other.  All  other  sutures 
have  only  the  result  of  uniting  the  two  peritoneal  surfaces. 
I  propose  for  it  the  name  of  the  '  flange  suture.' 

Mr.  Phillips  Hills  said :  Mr.  Lawson  Tait  seems  to 
attach  greatest  importance  in  the  flange  suture  to  two  points : 
(i)  great  breadth  of  tissue  approximated;  (2)  similarity  of 
tissues  approximated  ;  but  neither  he  nor  any  other  speaker 
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has  this  evening  alluded  to  a  most  important  advantage  in 
the  suture,  or,  more  properly,  in  the  creation  of  the  surfaces 
to  be  approximated,  viz.  that  the  incisions  are  made  parallel 
with  the  longitudinal  axes  of  the  blood-vessels,  whereas  in  the 
denuding  operation  the  incisions  are  at  right  angles,  and 
necessarily  cut  off  the  ends  of  all,  thus  creating  much  greater 
disturbance  to  the  vascular  supply,  and  I  consider  Mr.  Lawson 
Tait's  success  depends  as  much  upon  this  point  as  any  other 
connected  with  what  he  proposes  to  term  the  flange  suture. 

Dr.  Chalmers  asked  if  Mr.  Tait,  in  using  the  circular 
stitch  at  the  base  of  the  flap  in  vesico-vaginal  fistula,  dealt  in 
any  way  with  the  margins. 

Dr.  Fancourt  Barnes  said  he  had  restored  many  lace- 
rated perinceums  by  ]\Ir.  Lawson  Tait's  method.  Sir  Spencer 
Wells  had  seen  him  operate  on  two  occasions  by  this  method, 
and  considered  it  an  improvement  on  the  old  operation. 

Mr.  Lawson  Tait  briefly  replied. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNECOLOGICAL   SOCIETY. 
Wednesday,  June  22,  1887. 

GRANVILLE   BANTOCK,  M.D.,  F.R.C.S.  Ed.,  President,  in 
THE  Chair. 

Present  :   14  Fellows,  9  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
G.  VV.  Hutchison,  Dr.  W.  H.  Humiston,  Dr.  B.  Duke,  Dr.  E. 
Crouzat. 

The  following  were  proposed  for  election  : — Dr.  G.  H. 
Balleray,  Paterson,  U.S.A. ;  Dr.  Henry  F.  Marley,  Padstow  ; 
Dr.  Thomas  J.  Hitchins,  Crawley;  Dr.  J.  St.  Clair  Boyd, 
County  Down. 

The  President  then  informed  the  Society  that  in  accord- 
ance with  their  wishes  he  had  addressed  the  following  letter 
to  her  Most  Gracious  Majesty  the  Queen,  congratulating  her 
on  the  attainment  of  the  fiftieth  year  of  her  reign  : — 

May  it  Please  Your  Majesty,  We  the  President  and  Fellows 
of  the  British  Gyn/ECOLocical  Society  desire  to  offer  to  our  Sove- 
reign Lady,  the  Queen,  our  most  loyal  and  sincere  congratulations 
on  the  attainment  by  your  Majesty  of  Fifty  Years  of  your  happy 
reign  over  this  great  Empire. 

Recognising  as  we  do  the  great  fact  that  under  your  Majesty's 
wise  and  fostering  rule  the  culture  of  the  Arts  and  Sciences  generally 
has  distanced,  in  an  unprecedented  degree,  the  progress  made  during 
any  previous  co-equal  period  of  the  world's  history,  thereby  justly 
entitling  the  present  to  the  renown  of  being  distinguished  as  the 
Victorian  Age,  we  venture,  on  this  auspicious  occasion,  to  call  special 
attention  to  the  fact  that,  during  the  same  memorable  half-century, 
the  Science  and  Art  of  Surgery  have  progressed  most  signally,  that 
that  progress  originated  in  the  treatment  of  maladies  incident  to  the 
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female  sex,  in  whose  common  welfare  your  Majesty  has  always  shown 
the  most  sympathetic  interest,  and  that  the  beneficial  influence  of 
that  progress,  which  the  British  Gynaecological  Society  has  been 
established  to  foster  and  encourage,  has  been  felt  throughout  the 
whole  range  of  Surgerj'. 

Heartily  acknowledging  this  boon  as  one  of  the  rich  blessings 
vouchsafed  to  suffering  humanity,  under  the  benignant  sway  of  our 
august  Sovereign,  we  earnestly  pray  that  your  Majesty  may  Wng  be 
spared  to  evoke  the  gratitude,  and  to  reign  over  the  affections  of  a 
free,  loyal,  and  prosperous  people. 

Signed  on  behalf  of  the  British  Gynaecological  Society, 

G.  Granville  Bantock,  M.D.,  President. 

The  President  then  showed  several  specimens  of  uterine 
myomata,  and  a  cyst  of  the  ovary  with  twisted  pedicle. 

Dr.  Bedford  Fenwick  said  :  With  reference  to  your 
second  very  interesting  case,  Sir,  I  should  be  glad  to  ask  one 
or  two  questions  ;  and  first,  as  to  whether  it  is  your  experience 
that,  in  these  cases  of  uterine  fibroids,  outgrowths  causing 
dragging  or  pressure  on  the  omentum  cause  pain  with  any 
degree  of  invariability.  I  gathered  from  your  remarks  that 
you  considered  this  compression  or  adhesion  had  been  the 
cause  of  the  great  pain  your  patient  suffered  from.  But  I 
have  seen  many  cases  where  disease  has  involved,  more  or 
less  completely,  the  omentum,  and  yet  pain  was  not  com- 
plained of  at  all.  Some  two  years  ago,  for  example,  a  patient 
was  admitted  into  the  Hospital  for  Women  in  a  moribund 
state.  She  complained  greatly  of  dyspnoea  and  the  general 
discomfort  arising  from  the  considerable  amount  of  ascites 
which  was  present.  She  repeatedly  asserted  she  had  never 
had  any  pain.  Her  autopsy  showed  that  the  omentum  was 
converted  into  a  solid  cake  of  new  growth.  Now,  Sir,  if  the 
omentum /^r  se  were  at  all  a  sensitive  tissue,  surely,  in  a  case 
like  that,  one  would  expect  to  find  very  considerable  pain 
complained  of.  And  several  other  cases  of  different  new 
growths  in  the  omentum  I  can  recall  to  mind,  in  which  this 
symptom  was  conspicuous  by  its  absence.  And  secondly, 
Sir,  while  heartily  congratulating  you  on  the  success  of  your 
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heroic  ice-pack  treatment,  I  should  like  to  know  whether,  in 
your  great  experience  of  fibromata  and  the  hyperpyrexia  after 
operation  of  which  you  have  told  us,  you  have  observed  this 
high  temperature  often  followed  by  similar  pareses  or  paralyses. 
For,  if  that  be  so,  I  need  hardly  point  out  how  very  important 
a  bearing  the  fact  would  have  upon  the  exact  localisation  of 
what  just  at  present  is  being  theoretically  called  *  the  heat 
centre.'  I  well  remember,  some  eight  years  ago,  a  woman 
who  was  repeatedly  admitted  into  the  London  Hospital  for 
hyperpyrexia.  So  far  as  I  know,  the  cause  was  never  clearly 
made  out,  but  she  would  come  to  the  Hospital  and  be  taken 
in  with  a  temperature  of  108"  F.,  or  even  110°.  When  treat- 
ment had  reduced  this  to  the  normal  she  almost  invariably 
had  some  paralytic  or  paresic  results.  Once  it  was  complete 
paraplegia  ;  once  or  twice  it  was  hemiplegia  with  partial 
aphasia  ;  but  generally  it  showed  itself  as  a  general  and 
marked  weakness  of  one  leg  and  one  arm,  or  even  of  both 
sides  concurrently. 

TJie  Endometrium  in  the  Cycle  of  the  Rut. 
By  Dr.  A.  W.  JOHNSTONE. 
Mr.  President  and  Gentlemen  :  During  the  preparation 
of  a  paper  which  I  communicated  to  the  Society  last  session, 
it  seemed  to  me  that  I  had  discovered  a  clue  to  the  history  of 
the  endometrium  of  mammals,  and  I  intimated  that  I  might 
be  able  to  make  a  further  communication  on  this  subject.  As 
I  proceeded  with  the  work  I  found  that  the  theory  of  the 
endometrium  which  I  had  already  advanced,  that  it  has  a 
truly  adenoid  function,  found  additional  support  from  my 
work.  It  appeared  to  me,  however,  that  there  were  some 
conditions  of  the  endometria  of  some  animals  to  which  my 
theory  did  not  seem  applicable  in  its  entirety,  and  that  while 
in  some  specimens  of  the  uterus  I  found  a  state  somewhat 
resembling  the  lymphatic  gland,  in  others  the  appearance  was 
more  that  of  the  sub-mucous  tissue  lining  the  alimentary 
canal. 

These  conditions  I  found  occurring  in  some  omnivorous, 
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some  carnivorous,  and  some  herbivorous  animals.  What 
these  varying  histological  appearances  meant  was  at  first  to 
me  an  enigma  ;  but,  after  undertaking  a  systematic  study  of 
the  rut,  it  became  perfectly  plain  that  these  different  states  in 
the  same  animal  were  nothing  but  the  different  stages  through 
which  its  endometrium  passes  in  its  preparation  for  the  recep- 
tion of  the  ovum.  Whilst  it  was  my  original  intention  to 
have  given  in  this  paper  a  complete  comparative  study  of  the 
endometrium,  I  find  that  the  space  to  which  I  must  confine 
its  physiological  part  contains  barely  a  description  of  the 
transitions  through  which  the  endometrium  passes,  not  only 
in  its  preparation  for  the  manufacture  of  the  placenta,  but 
also  in  its  destruction  and  removal  of  the  maternal  portion  of 
the  placenta  of  the  bitch.  To  give  a  thoroughly  classified 
statement  of  each  minute  modification  and  variation  of  this 
process  throughout  the  whole  of  the  mammalian  world  would 
be  the  whole  work  of  a  lifetime  for  one  man,  and  it  will  prove 
a  fruitful  mine  into  which  microscopists  can  delve  for  genera- 
tions to  come.  I  hope,  however,  with  a  minute  description  of 
these  transitions  in  the  dog,  to  give  you  a  typical  picture  of 
the  whole,  and  by  it  to  show  the  thread  which  makes  the 
whole  nursing  world  akin.  Had  there  been  time  to  make  them, 
this  paper  would  have  been  illustrated  with  sketches  in  the 
same  way  as  that  in  which  I  illustrated  my  previous  paper ; 
but  the  demands  of  a  rural  consultation  practice,  during  the 
working  months  of  one  year,  admit  of  nothing  more  than  a 
word-picture  of  these  shifting  conditions.  I  hope,  however, 
to  use  the  bright  light  of  our  clear  summer  for  making  these 
illustrations  in  ink  ;  or,  better  still,  if  I  succeed,  as  is  my 
expectation,  in  photographing  them,  I  shall  present  them  in 
due  time  for  the  criticism  of  the  Society. 

The  animals  which  I  used  in  the  study  of  the  rz^^*  were  bitches 
killed  painlessly,  at  its  various  and  intermediate  stages.  The 
uteri  were  removed  from  the  body  at  once,  sometimes  placed 
in  a  weak  solution  of  bichromate  of  potash  for  a  few  days, 
but  some  were  instantly  frozen,  cut,  and  mounted  in  a  fresh 
state.     Carmine  was  the  only  staining  re-agent  used,  but,  as 
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shown  before,  it  is  not  necessary  to  use  re-agents  to  bring  out 
any  stages  of  the  corpuscular  development  in  the  adenoid 
threads.  In  the  quiescent  state — that  is,  when  the  animal  had 
had  no  pups — and  some  little  time  after  the  rut  had  passed 
by,  what  I  told  you  of  the  cow's  uterus  is  a  fairly  good  de- 
scription of  that  of  the  bitch.  That  is,  the  epithelial  lining  of 
the  cavity  of  the  body  is  much  thicker  than  in  the  human 
being  ;  but,  like  the  human,  the  utricular  glands  are  lined  by 
a  single  layer.  The  lymphatic  canals,  which  lie  in  the  sub- 
mucous tissue  along  its  muscular  body,  are  fairly  large  and 
plentiful,  and  the  intercellular  spaces  which  run  well  in  toward 
the  cavity  of  the  body  are  equally  numerous.  But  the  whole 
lymphatic  apparatus  is  not  so  rich  as  that  described  in  the 
cow,  and,  instead  of  the  bunches  of  adenoid  tissue  known  as 
the  cotyledons  scattered  over  the  bovine  uterine  cavity,  the 
whole  of  the  sub-mucous  tissue  looks  like  a  rudimentary 
adenoid  structure.  In  it  I  found  some  of  the  branching 
mucous  corpuscles  described  as  the  ordinary  centres  of 
mucous  tissues  ;  but  besides  these  I  found  long  spindles,  as 
well  as  bands  and  plates,  such  as  those  I  described  in  the 
child's  endometrium.  In  these  bands,  plates,  and  threads 
there  is  a  certain  amount  of  corpuscular  development  going 
on,  so  that  beside  the  described  structures  there  are  quite  a 
number  of  granules  developing  into  growing  and  fully  grown 
lymphatic  corpuscles.  These,  however,  are  not  sufficiently 
numerous  to  give  one  the  impression  of  a  lymphatic  gland,  as 
the  woman's  endometrium  does.  A  casual  observer  might 
readily  mistake  this  membrane  for  a  piece  of  the  ilium  or  a 
part  of  the  oesophagus.  As  the  time  approaches  toward  the 
rut  the  characteristics  are  not  greatly  changed,  and  the  only 
noticeable  difference  is  in  the  gradual  increase  of  the  cor- 
puscles. 

But  the  lymphatics  are  rich  enough  to  carry  away  these 
cells  almost  as  rapidly  as  made,  so  that  we  never  have  the 
great  aggregation  of  them  that  the  full-grown  woman  pre- 
sents. I  have  not  had  time  to  study  the  inception  of  the 
rut,  hour  by  hour,  as  the  importance  of  the  subject  demands, 
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so  that  I  cannot  tell  exactly  through  what  changes  each 
different  shaped  element  goes  in  its  subsidence  into  the  pro- 
toplasmic mass  into  which  the  fully  developed  oestrus  brings 
the  endometrium. 

When  the  animal  is  in  full  heat  the  labia  present  the 
characteristic  oedematous  appearance  with  slight  discharge  of 
mucus  from  the  vagina,  and  are  accompanied  by  an  equally 
positive  declaration  from  all  the  male  animals  in  the  neigh- 
bourhood that  the  rut  is  in  full  bloom.  I  have  found,  as 
just  indicated,  that  the  whole  of  the  sub-epithelial  endo- 
metrium has  been  converted  into  an  almost  structureless  mass 
in  which  the  nuclei  of  a  few  branching  corpuscles  are  all  that 
can  be  distinctly  made  out. 

The  utricular  glands,  however,  are  left  intact,  and,  with  the 
exception  of  a  slight  swelling  of  each  of  their  epithelial  cells, 
there  is  no  appreciable  change  in  themi.  The  changes  neces- 
sary for  manufacture  of  the  placenta  have  been  so  well  studied 
and  are  so  well  known  to  you,  that  it  is  not  necessary  here  to 
allude  to  them,  but,  passing  over  the  whole  of  the  pregnant 
state,  I  will  come  at  once  to  the  degeneration  and  removal  of 
the  maternal  placenta,  and  to  the  return  of  the  endometrium 
to  its  ordinary  quiescent  state.  After  delivery,  as  has  been 
said  by  many  authors,  the  first  change  is  the  starving  out,  de- 
generation, and  disappearance  of  the  placental  system  of  endo- 
metric  blood-vessels  by  the  contraction  of  the  muscular  walls. 

In  the  nursing  bitches  which  I  have  examined  after  the 
disappearance  of  these  blood-vessels  a  tissue  is  left  which  is 
composed,  of  the  large  neutral  cells  about  which  we  have 
heard  so  much.  These  cells  undergo  a  kind  of  granular 
degeneration  which  gradually  breaks  them  up  into  smaller 
and  smaller  bodies,  until  at  last  we  find  them  so  small  as  to 
be  carried  away  from  their  original  site  by  the  lymph  stream 
which  bathes  them  on  all  sides,  and  by  degrees  they  are 
worked  from  the  surface  of  the  membrane  bordering  the 
cavity  of  the  body  back  to  its  deeper  layers,  along  its  mus- 
cular junction  where  they  enter  the  lymph  radicals  and  are 
swept  away  to  the  general  circulation. 
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The  earliest  time  after  delivery  at  which  I  have  been  able 
to  examine  the  endometrium,  the  layers  next  the  muscular  wall 
are  exactly  in  that  which  I  have  described  as  the  quiescent 
state.  By  degrees  this  tissue  spreads  inward,  and  encroaches 
upon  the  old  placental  tissues,  sending  its  offshoots  deep  in 
among  the  neutral  corpuscles,  gradually  surrounding  and  re- 
placing them  until  at  last  the  whole  of  it  is  supplanted. 
This  adds  additional  weight  to  the  statement  I  made,  which 
will  be  found  on  p.  299  of  last  year's  volume  of  the  Society's 
*  Transactions,'  that  the  whole  of  the  lining  is  not  used  up  even 
in  the  manufacture  of  the  placenta,  but  that,  like  processional 
teeth,  the  menstrual  organ  keeps  its  steady  growth  under  the 
fully  developed  after-birth.  In  this  renewed  tissue  the  uterine 
glands  have  not  disappeared,  but  show  up  their  usual  single 
layer  of  epithelium. 

On  the  site  of  the  placenta,  however,  the  regeneration  of 
the  epithelium  is  as  gradual  as  the  growth  of  the  new  endo- 
metrium. 

Thus,  step  by  step,  I  have  endeavoured  to  describe  each 
period  of  the  cycle  through  which  nature  takes  the  endo- 
metria  in  the  process  of  reproduction,  and  from  the  labour' 
that  they  entail  on  the  lymphatic  vessels,  and  especially  their 
rdle  in  the  removal  of  the  maternal  after-birth,  we  have  an 
absolute  demonstration  that  in  animals  that  maintain  the 
horizontal  position  the  sewers  of  the  endometrium  empty  into 
the  lymphatic  circulation,  and  not  into  the  cavity  of  the  body 
as  in  the  human  being.  Owing  to  the  difference  in  the 
amount  of  work  which  the  removal  of  the  diffuse,  the  single, 
and  the  multiple  placentae  must  necessarily  entail  upon  their 
absorbents,  we  ought  not  to  be  surprised  at  finding  some  with 
a  much  richer  lymphatic  circulation  than  others,  nor  ought 
we  to  be  surprised  at  finding  those  creatures  which  expel  the 
whole  of  the  placenta  both  maternal  and  foetal  with  almost  no 
lymphatic  circulation,  and  who  depend  almost  entirely  on  the 
drainage  from  the  cervix  and  on  the  absorption  of  the  blood- 
vessels for  the  removal  of  matter  for  which  the  economy  has 
no  further  use. 
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This  lack,  it  seems  to  me,  explains  the  old  riddle,  'why  is 
it  that  the  human  being  and  monkeys  are  the  only  creatures 
that  have    a   lochial    discharge  ? '      With  this  difference   in 
arrangement  of  lymphatics  and  apparent  isolation  from  all 
the  rest  of  the  mammalian  world  in  the  method  in  which  the 
after-birth  is  got  rid  of,  it  will  at  once  be  asked, '  In  what  con- 
sists the  unity  of  type,  and  where  is  the  bond  that  binds  us  to 
the  lower  creatures  ?  '     In  answer  to  this,  my  reply  is  that  it  is 
in  the  relation  of  the  tissue  itself  which  composes  the  stroma 
of  the  endometrium,  and  not  in  the  blood-vessels  which  feed  it, 
nor  in  the  routes  and  methods  by  which  its  products  are  re- 
moved.    It  took  decades,  I  might  almost  say  generations,  of 
histologists  to  work  out  the  now  simple  problem  of  the  de- 
velopment of  bone.   The  calcification  of  cartilage,  its  ultimate 
resorption,  its  conversion  into  medullary  tissue,  and  from  it 
the  origin  of  the  bone  layers,  were  parts  of  a  riddle  that  it 
seemed  no  man  would  read.     When  it  came  to  the  transition 
of  connective  tissue  into  a  medullary  corpuscle,  its  calcification 
and  metamorphosis  into  another  form  of  the  medullary  state, 
and  its  ultimate  conversion  into  the  osteoblast,  was  an  enigma 
that  seemed  impossible  to  be  solved.     But,  to  speak  plainly, 
in  this  we  have  an  analogy  of  what  the  stroma  of  the  endo- 
metrium is  constantly  doing.     In  the  study  of  the  bitch's  rut, 
which  I  have  just  detailed,  there  was  an  undoubted  transition 
of  the  stroma  of  the  endometrium  into  the  medullary  state, 
and  in  the  varied  stages  of  its  growth  from  its  most  passive 
to  its  most  active  state  there  was  a  gradual  preparation  for 
it  in  the  manufacture  of  the  lymphatic  corpuscles  ;  for  these 
are  undoubtedly  the  most  easily  found  of  all  organs  in  adult 
tissue,  transformed  into  the  medullary  state. 

The  formation  of  this  medullary  tissue  found  in  the  first 
stages  of  the  formation  of  the  placenta  has  been  described  by 
too  many  authors  to  need  repetition  here.  Also  its  conver- 
sion into  the  ordinary  myxomatous  tissue  and  into  the  so- 
called  granular  organ  of  Ercolani,  requires  only  a  passing 
mention.  Before  I  leave  this  name,  however,  much  as  I 
revere  it,  and  highly  honouring  him  and  his  work  as  I  do,  I 
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am  forced  to  the  conclusion  that  Ercolani  is  either  wrong  in 
regard  to  the  wholesale  *  destruction '  of  endometrium  before 
the  formation  of  the  decidua,  or  else  his  translator  has  done 
him  injustice.  The  illustrations  by  which  he  seeks  to  establish 
this,  to  me  show  nothing  but  the  various  steps  in  the  transition 
of  the  endometrium  into  the  medullary  state ;  and  as  for  the 
development  of  the  new  blood  vessels,  which  he  tries  to  prove 
is  the  source  whence  the  medullary  tissue  arises,  he  has 
merely  put  one  of  the  effects  for  the  cause,  for  his  description 
of  them  and  their  process  of  manufacture  is  exactly  that  of 
the  first  capillaries  in  bone. 

He  has  no  more  right  to  say  that  the  stroma  of  this  tissue 
is  an  outgrowth  from  their  walls,  than  one  could  justly  call 
the  Haversean  systems  the  offshoots  of  the  capillaries  which 
they  surround.  It  has  long  since  been  shown  that  in 
the  metamorphosis  of  cartilage  into  bone  the  formation  of 
blood-vessels  is  by  no  means  the  first  stage.  It  is  true  that 
where  such  rapid  transitions  are  going  on  an  unusually  large 
nutritive  supply  is  necessary,  so  that  in  the  formation  of  bone, 
in  the  manufacture  of  the  placenta,  as  well  as  in  the  repair  of 
a  corneal  ulcer,  we  find  that  transudation  of  the  nutritive 
fluids  through  long  distances  soon  fails  to  bring  the  amount 
of  nutritive  material  necessary  ;  just  as  the  fireman  when  the 
stream  of  his  nozzle  fails  to  reach  the  conflagration,  finding 
that  the  point  of  deliverance  must  be  brought  nearer,  secures 
a  result  by  splicing  his  hose,  in  like  manner  nature  brings  her 
base  of  supplies  nearer  by  extending  the  loops  of  the  capillaries, 
thus  keeping  the  required  nourishment  abreast  of  the 
growth. 

In  the  rut  I  have  already  shown  that  the  first  stage  of 
these  protoplasmic  transitions  takes  place  before  pregnancy 
exists,  and  before  anything  but  a  slight  loss  of  the  most 
superficial  layers  of  the  epithelium  has  occurred,  so  that  I 
am  forced  to  the  conclusion  that  Ercolani  is  right  in  saying 
that  there  is  a  loss  at  the  spot  where  the  ovum  adheres,  but 
that,  instead  of  its  being  a  destruction  of  the  whole  endo- 
metrium down  to  the  muscular  layer,  it  is  merely  a  desqua- 


^^6  The  British  Gyncuco logical  Society. 

mation  of  the  epithelium  laying  bare  the  subjacent  medullary 
tissue  with  which  the  chorion  unites  and  forms  the  placenta. 

By  this  same  study  of  the  oestrus  I  have  found  that 
Aveling  with  his  nidation  and  denidation  theory  was  not  so 
far  wrong  after  all,  but  unfortunately  he  applied  it  to  the 
wrong  class  of  the  mammalian  order.  Had  he  applied  it  to 
those  animals  which  have  no  menstruation,  and  which  have  a 
regular  cycle,  at  the  end  of  which  alone  the  male  is  received, 
and  had  he  described  his  denidation  as  a  gradual  return  of 
the  newly  formed  medullary  tissue  to  its  pre-existent  state, 
assisted  by  a  lymph  stream  which  washes  its  products  into 
the  general  circulation,  instead  of  casting  it  out  as  an  excre- 
tion through  the  vagina,  I  believe  he  would  have  been  on  the 
bed  rock  of  nature,  from  which  no  future  science  could  shake 
him.  Speaking  of  Dr.  Aveling  reminds  me  of  a  question  which 
he  asks  Mr.  Bland  Sutton  in  the  conjoint  debate  on  our  paper 
before  your  body,  '  How  he  sustained  his  theory  that  the 
menstrual  discharge  was  determined  by  sanguineous  conges- 
tion, when  it  had  been  shown  by  Professor  Stephenson  that 
the  greatest  blood-pressure  occurred  a  few  days  before  the 
appearance  of  the  catamenial  fluid  } '  This,  I  think,  I  can 
now  answer. 

From  the  position  of  the  endometrium,  its  surroundings 
and  importance  to  life,  we  can  never  hope  to  get  its  capillary 
radicals,  during  its  stages  of  development,  beneath  our  micro- 
scope ;  but  from  the  study  of  the  methods  by  which  they 
empty  into  the  placenta,  the  large  intercellular  spaces  and 
almost  wall-less  lacunae  into  which  they  flow,  I  think  we  are 
warranted  in  saying  that  nature  uses  this  increased  blood- 
pressure  to  develop  and  elongate  their  fusal  loops,  so  as  to 
reach  well  down  into  the  lymph-like  structures,  which  hereto- 
fore have  been  nourished  by  transudation.  In  addition  to 
this,  these  vessels  give  way  to  the  pressure,  and  through 
them  the  cleansing  stream  is  poured  into  the  lymphoid  inter- 
stices, in  the  same  manner  in  which  it  passes  through  the 
spleen.  The  final  escape  of  this  blood,  laden  with  the  over- 
ripe h'mph-corpusclcs,  into  the  cavity  of  the  body  must  be 
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somewhat  retarded  by  the  coating  of  the  epithelium  which 
lines  the  cavity  of  the  body  and  the  utricular  glands.  It 
takes,  however,  but  a  short  time  to  get  rid  of  this  new 
obstruction,  for  the  degeneration  which  this  congestion  causes 
in  it,  combined  with  the  vis  a  tergo,  soon  causes  it  to  give 
way ;  so  that  by  the  time  the  greatest  pressure  is  over  the 
need  of  it  will  have  disappeared  ;  for  a  few  of  the  minutest 
capillaries  once  open,  the  epithelium  removed,  the  discharge 
will  be  apt  to  continue  without  any  more  force  than  the 
ordinary  heart-pressure.  Another  clinical  proof  of  the  truth 
of  its  being  a  lesion  of  the  capillaries  is,  that  they  stay  open 
about  the  length  of  time  that  it  ordinarily  takes  a  blood- 
vessel to  heal.  But  one  of  the  strongest  proofs  of  all  exists 
in  the  way  in  which  the  maternal  vessels  are  arranged  in  the 
human  placenta. 

Whilst  discussing  the  mechanism  of  menstruation,  I  wish 
to  strengthen  a  statement  I  made  on  p.  301  of  last  year's 
'  Transactions,'  which  is,  '  the  closer  you  get  to  the  uterine 
body  with  your  excision,  the  more  sure  you  are  to  stop  men- 
struation ;  so  also  the  more  sure  you  are  to  extirpate  the 
whole  of  the  nerve  plexus,  embodied  in  the  tube  and  broad 
ligament,  thus  completely  isolating  the  endometrium  from 
the  trophic  and  vaso-motor  centres,  w^hich  control  it  as  they 
do  every  other  organ.'  Before  that  paper  was  read  I  had 
been  much  interested  in  this  nerve  plexus,  w^hich  any  one  can 
demonstrate  for  himself  by  simply  holding  up  a  broad  liga- 
ment between  his  eye  and  a  good  light.  From  deep  down  in 
the  pelvic  tissue  branches  of  the  sympathetic  system  radiate 
to  the  ovary  and  tube,  and  there  is  also  quite  a  rich  plexus 
which  passes  into  the  uterine  tissue  around  or  alongside  the 
tube  at  either  cornua.  One  large  trunk,  I  noticed  especially 
in  many  of  Mr.  Tait's  excisions,  lay  close  alongside  the  line 
of  the  cut,  and  if  he  had  not  been  so  careful  to  extirpate  the 
whole  of  the  tube,  in  many  of  his  cases  this  trunk  would  have 
been  left.  It  comes  up  at  such  an  acute  angle  with  the  body 
of  the  uterus  from  deep  dov/n  in  the  broad  ligament  that  one 
must  get  his  ligature  around  the  very  origin  of  the  tube  if  he 
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expects  always  to  secure  it.  In  two  cases  that  had  to  be 
operated  on  the  second  time  for  the  production  of  the  meno- 
pause, in  which  Mr.  Tait  removed  the  body  of  the  uterus 
close  down  to  the  internal  os,  I  found  in  the  stumps  of  the 
tubes  which  had  been  left  behind  in  the  fit'st  operation  this 
nerve  had  not  been  removed  in  either  case.  The  second  ope- 
rations were  successful — some  might  say  that  it  was  because 
most  of  the  menstrual  organ  itself  -was  removed ;  but  there 
are  far  too  many  cases  that  have  been  successful,  in  which 
the  endometrium  is  not  touched,  for  this  reasoning  to  be 
accepted ;  but  it  has  always  been  my  determination,  if  I  should 
find  one  of  those  cases  from  which  physical  causes  prevent 
the  removal  of  the  appendages,  that  I  would  if  possible  get 
down  to  the  fundus  of  the  uterus  and  place  a  ligature  around 
the  origin  of  either  tube,  and  by  their  strangulation  com- 
pletely cut  off  the  nerve-supply  of  the  endometrium.  I  believe 
that  thereby  the  menopause  would  be  brought  on.  But  I  do 
not  recommend  this  for  general  use,  for  we  know  too  well 
the  dangers  from  inflammation  of  a  tube  or  ovary  ever  to 
leave  them  in  an  irritated  condition  when  it  is  possible  to 
remove  them. 

The  conclusions,  therefore,  to  which  I  am  led  concerning 
the  life-history  of  the  endometrium  are,  that  it  is  a  mucous 
structure  in  the  truest  histological  sense,  and  while  it  is  not 
in  any  animal  merely  a  protecting  coat,  still  in  some  the  cor- 
puscular development  reaches  a  higher  grade  of  exuberance 
than  in  others.  The  necessity  for  this  variation  is  accounted 
for  by  the  different  amounts  of  work  entailed  upon  the  endo- 
metrium in  the  manufacture  of  the  different  kinds  of  placentae. 

In  the  diffuse  placenta,  as  found  in  the  mare,  the  alteration 
necessary  to  the  formation  of  Ercolani's  *  glandular  organ  '  is 
very  slight ;  the  consequence  is,  the  removal  of  the  maternal 
portion  of  the  placenta  is  much  more  easily  effected,  and  the 
return  of  the  rut  is  at  a  much  shorter  time  in  the  mare  than 
in  any  other  of  our  domestic  animals. 

The  multiple  and  single  placentae  are  much  more  compli- 
cated affairs,  and  the  labour  necessary  to  their  elaboration  is 
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much  greater,  the  consequence  being  the  return  of  the  rut 
with  much  more  delay  in  the  cow  and  in  the  dog  than  in  the 
mare.  In  v/oman,  however,  where  the  rut  may  be  said  to  be 
sempiternal,  the  endometrium  must  be  kept  in  a  condition 
ready  to  take  up  and  nourish  the  ovum  at  a  moment's  notice  ; 
as  her  placenta  is  by  far  the  most  complicated  of  all  her 
natural  organs,  her  preparation  for  its  manufacture  must  be 
the  most  elaborate  of  all.  And,  as  has  been  shown  in  my 
former  paper,  the  erect  position  will  not  permit  the  use  of 
lymphatic  vessels  in  the  construction  of  the  uterus.  The 
consequence  is  the  maternal  organ  cannot  be  absorbed,  but 
is  thrown  off  with  the  foetal  envelopes,  and  passed  out  through 
the  vagina.  Ercolani  has  proved  that  in  the  other  upright  ani- 
mals, such  as  monkeys,  apes,  and  the  like,  the  same  conditions 
exist.  The  two  great  conclusions  that  I  would  draw  from 
this  work  are,  first,  that  the  preparation  of  the  endometrium 
for  the  reception  of  the  ovum  is  of  as  much  importance  in 
that  group  of  phenomena  known  as  the  rut,  as  is  the  escape 
of  the  ova  from  the  Graafian  follicles  and  their  procession 
into  the  uterine  cavity  ;  and  secondly,  that  the  one  plane  on 
which  all  the  various  phases  of  the  mammalian  endometric 
development  depend  is  the  medullary  state  through  which 
they  all  must  pass  before  the  placenta  can  be  formed. 

I  feel  that  I  have  already  taken  up  so  much  of  your 
valuable  time  in  the  physiology  of  the  endometrium,  that  it 
would  be  an  imposition  on  you  to  now  give  i?i  extenso  its 
clinical  and  pathological  deductions.  But  fortunately  for  me, 
in  his  retiring  address,  my  honoured  Preceptor,  your  late 
President,  has  so  fully  anticipated  me  in  presenting  the  prac- 
tical side  of  the  subject,  that  all  that  remains  for  me  now  to 
do  is  to  confirm  the  views  he  then  expressed.  In  a  case  of 
arrest  of  development,  of  which  I  now  have  in  my  possession 
the  specimen,  the  uterus  measures  barely  two  inches,  and  the 
woman  from  whom  it  was  removed,  though  aged  thirty-nine, 
and  an  unusually  large  and  fine-looking  woman,  had  always 
great  irregularity  and  difficulty  in  menstruation.  It  was  one 
of  those  queer  and   formerly  inexplicable  eases  when  some- 
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times  there  would  be  for  a  period  of  several  years  total  arrest 
of  menstruation  ;  at  other  times  she  would  be  comparatively- 
regular  for  a  year  or  so.  The  microscope  showed  her  endo- 
metrium to  be  between  the  conditions  shown  in  my  paper  on 
the  menstrual  organs  of  eleven  and  thirteen.  So  that,  after 
all,  the  poor  creature  had  gone  through  life  trying  to  men- 
struate with  an  endometrium  that  was  not  far  removed  from 
the  condition  of  the  pig's,  but  with  the  one  great  exception 
that  she  had  little  or  no  lymphatic  stream  with  which  to 
relieve  the  tension.  This  adenoid  view  of  the  endometrium 
and  its  method  of  forming  the  placenta,  at  once  explains 
to  me  the  mechanism  of  membranous  dysmenorrhoea,  and 
the  formation  of  uterine  moles.  By  some  irritation  it  gets  a 
false  start,  and  the  attempt  is  made  at  a  rudimentary  placenta  ; 
so  that  after  all  they  are  merely  slight  perversions  of  a 
physiological  function.  The  cure  of  chronic  and  corporeal 
metritis  by  the  curette,  chemical  irritants,  actual  cautery  and 
other  powerful  revulsives  is  accomplished  not  only  by  the 
mechanical  removal  of  the  indurated  tissue,  but  by  these  pro- 
ceedings the  tissue  is  returned  to  the  medullary  state,  and 
from  the  fresh  start  the  tissues  resume  their  normal  condition. 
As  I  can  testify  by  personal  examination  the  soft  myoma  is 
nothing  but  an  homologous  growth  from  the  adenoid  uterine 
lining.  In  such  a  case  where  I  assisted  Mr.  Tait  to  remove 
and  subsequently  made  a  careful  study  of  the  specimen,  I 
found  it  to  be  merely  a  lymphoma.  The  production  of 
mucous  polypi  is  another  phase  of  the  same  form  of  homologous 
growth.  The  bearing  of  this  new  idea  of  the  endo-v^oXx'wxm. 
on  its  heterologous  growth  Mr.  Tait  has  so  well  explained  in 
the  address  referred  to  that  I  must  pass  it  with  a  mere  men- 
tion. 

Further  elaboration  of  the  solution  of  these  time-worn 
riddles  I  fear  would  become  tedious,  but  I  cannot  close  with- 
out once  more  stating  my  view  that  the  uterus,  instead  of 
being  a  mere  appendage  to  the  ovary,  is  as  much  a  specific 
organ  as  the  ovary  itself,  and  its  independence  and  totally 
distinct  functions  we  now  as  thoroughly  understand  as  we  do 
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those  of  the  matrix  of  the  egg.  Its  association  with  *  ovarian 
activity '  is  that  of  two  separate  departments  of  an  army,  each 
of  whose  work  must  be  thoroughly  accomplished  before  the 
one  common  object  can  be  attained.  They  are  both  con- 
trolled by  branches  from  the  lymphatic  system,  and  instead 
of  their  actions  being  determined  by  each  other,  their  orders 
come  from  that  higher  power  which  controls  all  functional 
activity.  It  is  equally  ridiculous  to  claim  that  the  hydraulic 
laws  of  the  vascular  system  will  explain  the  action  of  the 
endometrium,  for  it  would  be  just  as  rational  to  say  that  the 
variations  in  the  pressure  of  a  factory  hydrant  are  the  means 
by  which  the  work  of  the  factory  itself  is  done. 

Further  I  am  of  opinion  that  the  great  difference  between 
the  human  animal  and  the  higher  apes  on  the  one  hand,  and 
all  the  lower  animals  on  the  other,  is  due  to  the  presence  of  a 
rich  lymph  stream  in  the  latter  and  its  absence  from  the 
former  ;  the  necessity  for  this  difference,  as  already  explained 
in  my  former  paper,  is  the  erect  position  in  the  one,  the  hori- 
zontal in  the  other. 

In  closing,  let  me  once  more  thank  you  for  the  uniform 
courtesy  with  which  you  have  listened  to  my  feeble  efforts, 
and  to  express  the  hope  that  the  time  is  not  far  distant  when 
we  shall  have  a  completely  classified  and  tabulated  statement, 
not  only  of  the  zoological  variations  in  the  endometrium,  but 
also  a  complete  history  of  its  transitions  through  the  cycle  of 
the  Rut. 

Case  of  Fibroid  Tumour  of  the  Uterus,  complicated  zvith  Extra- 
Uterine  Gestatiott,  Operation.  By  C.  Smuts,  M.D.,  of 
Stellenbosch,  South  Africa. 

(Communicated  by  Dr.  Robert  Barnes.) 

Dr.  Smuts  read  the  following  case  : — 

Mrs.  K ,  aged  42  years,  had  for  some  fifteen  or  more 

years  been  suffering  from  various  symptoms  of  hysteria,  loss 
of  voice,  sleeplessness,  &c.  After  marriage,  in  May  last,  her 
general  health  improved  so  that  she  could  discontinue  the 
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various  hypnotics  to  which  she  had  been  accustomed.  About 
the  beginning  of  November  she  consulted  Dr.  Nieuwhondt  for 
a  small  tumour,  which  she  took  to  be  a  rupture.  There  was 
no  pain,  no  bearing  down  ;  menses  regular,  normal.  On  exa- 
mination a  tumour  was  found,  feeling  superficially  about  the 
size  of  a  fowl's  o.g'g,  just  above  the  symphysis  pubis,  and  lying 
entirely  to  the  right  of  the  middle  line,  firm,  defined,  rather 
fixed,  with  the  abdominal  wall  movable  over  it.  A  vaginal  exa- 
mination was  not  permitted  till  a  month  later.  In  the  interval 
she  had  her  normal  menses,  but  those  due  in  the  beginning 
of  December  had  not  appeared.  No  morning  sickness,  mam- 
mae slightly  fuller,  slightly  tender,  no  areola  marked  ;  the 
tumour  more  to  the  middle  line,  more  movable,  extended 
about  two  inches  above  the  symphysis  pubis,  feeling  very 
much  like  the  firmly  contracted  uterus  after  expulsion  of  the 
placenta  after  labour.  On  vaginal  examination  the  os  was 
found  lying  only  about  half  an  inch  from  the  external  parts 
and  the  body  retroverted.  In  the  left  fornix  a  hard  body, 
not  tender  to  pressure,  distinct  from  the  body  of  the  uterus 
and  from  the  abdominal  tumour.  Os  and  body  of  uterus 
firm.  On  account  of  possibility  of  pregnancy  being  super- 
added, the  sound  was  not  introduced.  In  the  beginning  of 
January  the  menses  again  made  their  appearance. 

On  January  5  Dr.  Roux,  of  Malmesbury,  Mrs.  K.'s  for- 
mer medical  attendant,  met  Dr.  Nieuwhondt  in  consultation. 
Still  no  morning  sickness,  nor  any  other  symptoms  of  preg- 
nancy, except  a  little  bearing  down  on  exertion,  breasts  still 
full  and  tender,  but  no  areola  marked.  Tumour  up  to  the 
umbilicus  more  movable  than  before,  but  still  quite  firm.  Os 
uteri  soft  and  tilted  to  a  level  with  the  symphysis  pubis,  the 
body  enlarged,  softer,  retroverted.  Uterus  seemed  distinct 
from  the  abdominal  tumour,  still  they  moved  together.  Also 
two  small  bodies  were  now  detected  in  the  posterior  and 
in  the  right  fornix,  but  they  could  not  be  distinctly  defined 
or  made  out.  Introduction  of  sound  showed  the  body  of 
the  uterus  completely  retroverted,  and  3^  inches  passed  in 
readily. 
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I  saw  the  patient  for  the  first  time  on  the  loth  in  consul- 
tation with  Drs.  Nieuwhondt  and  Roux,  and  have  from  them 
the  foregoing  particulars. 

I  found  an  elastic,  pretty  even  tumour  above  the  pubis, 
reaching  to  a  little  above  the  umbilicus,  extending  on  both 
sides  of  the  linea  alba,  but  a  little  more  to  the  right,  yielding, 
as  I  thought,  a  distinct  feeling  of  fluctuation  as  I  laid  the 
ulnar  edge  of  my  hand  along  the  linea  alba  whilst  Dr.  Roux 
percussed  the  tumour.  Os  uteri  soft,  and  so  pressed  against 
the  symph.  pubis  that  it  would  have  been  impossible  to  intro- 
duce the  sound.  Body  retroflexed,  rather  enlarged.  On  both 
sides  (r.l.  fornix)  the  finger  encountered  firm  resistance,  and 
obscure  fluctuation  was  felt  as  the  abdominal  tumour  was  per- 
cussed with  the  other  hand. 

Being  satisfied  that  this  was  a  case  for  abdominal  section, 
whether  the  tumour  was  an  ovarian  cyst — which,  especially 
from  its  rapid  growth,  seemed  all  but  certain — or  not,  it  was 
decided  to  operate,  and  accordingly  on  the  14th,  at  the  re- 
quest of  my  colleagues  and  with  their  assistance,  I  proceeded 
to  do  so;  the  patient  having  been  chloroformed. 

The  tumour  being  exposed,  it  was  at  once  seen  that  we 
had  to  do  with  a  fibrous  tumour.  Opening  the  capsule,  I 
found  that  I  could  easily  separate  it  from  the  tumour  as  far 
as  the  finger  could  reach,  so  enlarging  the  abdominal  incision 
both  ways  I  managed  to  enucleate  and  remove  it,  and  as 
there  was  rather  smart  bleeding,  ligatured  the  capsule  as  near 
as  possible  to  the  uterus  and  cut  off  its  distal  part.  This 
done,  I  found  that  the  pelvis  was  filled  with  a  multitude  of 
smaller  tumours,  the  retroverted  uterus  being  buried  beneath 
them.  Without  much  difficulty  one  after  the  other  was  re- 
moved, the  capsule  of  some  only  requiring  to  be  treated  as 
that  of  the  first  was,  until  I  came  on  something  which  evi- 
dently contained  fluid  and  felt  like  the  distended  bladder. 
The  catheter,  however,  soon  proved  this  not  to  be  the  case. 
Thinking  it  might  be  an  ovarian  or  par-ovarian  cyst,  and 
leaving  it  to  be  dealt  with  afterwards,  I  attacked  the  only 
other  remaining  tumour,  which  overlapped  it  more  or  less, 


394  '^^^  British  Gyncscological  Society. 

and  was  situated  over  the  origin  of  the  left  Fallopian  tube, 
and  incorporated  with  the  substance  of  the  uterus.  This  was 
the  most  ticklish  part  of  the  operation,  and  could  only  be 
done  with  curved  scissors,  and  I  had  all  but  separated  it  when 
up  welled  a  large  quantity  of  dark  fluid  blood.  I  had  cut 
into  the  fluctuating  swelling,  which  was  adherent  to  this 
tumour,  and  proved  to  be  a  foetal  sac,  for  with  the  blood  an 
ovum  about  i^  inch  long  escaped.  The  bleeding,  which  was 
pretty  free,  was  controlled  by  a  strong  silk  ligature,  introduced 
by  means  of  an  aneurism  needle,  and  the  sac  beyond  the  liga- 
ture with  the  placenta  removed.  The  rest  of  the  last  fibrous 
tumour  was  then  removed,  and  after  all  oozing  of  blood  had 
been  stopped,  and  the  parts  well  sponged  with  a  solution  of 
corrosive  sublimate,  the  abdominal  wound  was  closed. 

Shortly  after  the  patient  woke  and  asked  for  some  soup, 
as  she  felt  very  weak,  she  said.  A  little  brandy-and-water 
was  given,  and  she  was  put  to  bed,  where  she  at  first  seemed 
pretty  comfortable,  but  asked  repeatedly  for  something  to 
drink.  Teaspoonfuls  of  milk-and-water  with  a  little  brandy 
were  given,  and  gradually  she  fell  into  a  slumber.  A  dose  of 
liq.  morphioe  had  been  administered  after  the  operation,  from 
which  she  never  woke,  and  died  about  2\  hours  after  the 
completion  of  the  operation,  which  had  lasted  a  little  over 
two  hours,  during  the  greater  part  of  which  the  patient  was 
only  just  enough  under  the  influence  of  chloroform  to  render 
her  insensible  to  pain. 

This  case  affords  another  illustration  of  what  Robert  Barnes 
says  of '  extra-uterine  gestation  being  one  of  the  penalties  a 
woman  having  fibroid  tumours  in  the  uterus  may  incur  if  she 
marries,'  for  there  can  be  no  doubt  that  at  least  the  largest  of 
the  tumours,  which  is  perfectly  solid  and  hard,  and  whose 
long  diameter  measures  6  and  its  transverse  4^  inches,  ex- 
isted before  the  patient  married,  although  there  were  never 
any  symptoms  indicating  its  existence,  and  that  its  apparent 
rapid  growth  was,  at  least  principally,  due  to  the  growth  of 
the  foetal  sac,  which  lifted  it  out  of  the  pelvis  in  proportion 
to  its  growth,  and  to  the  development  of  the  other  smaller 
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and  already  existing  tumours,  by  the  new  life  imparted  to 
them.  The  fluctuation  which  I  perceived,  was  it  caused  by 
the  fluid  contained  in  the  foetal  sac  ? 

It  is  to  be  regretted  that  in  this  interesting  case,  which 
might  have  been  so  instructive  for  many  reasons,  no  post- 
mortem could  be  held. 

Dimensions  of  the  Tumours  kindly  furnished  by  Dr.  Nieuwhondt. 

No.  I.  Long  diameter,  6  in.  ;  transverse,  4^  in.;  circumference  (round  trans- 
verse diameter)  14  in. 

Nos.  2  and  3.   Long  diameter,  2  in. ;  transverse,  \\  in. 

Nos.  4  and  5.  Long  diameter,  i  in.;  transverse,  fin.  or  more. 

No.  6.   Round  diameter,  \  in. 

No.  7.  Mass  of  tissue  studded  with  tumours,  3  or  4  of  which  can  be  distinctly 
felt  (No.  6  was  one  of  them). 

Age  of  foetus,  about  two  months  or  more. 

The  Society  then  adjourned. 
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THE  BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  October  12,  1887. 

GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.  Ed.,  President, 
IN  THE  Chair. 

Present  :  24  Fellows,  2  Visitors. 

The  following  were   elected   Fellows   of  the  Society  :— 
Dr.  G.  H.  Balleray  ;  Dr.  H.  F.  Marley ;  Dr.  T.  J.  Hitchins  ; 
Dr.  J.  St.  Clair  Boyd. 

The  following  were  proposed  for  election  : — Dr.  James 
Oliver,  London  ;  Dr.  William  A.  Bowen,  Rangoon,  Burmah  ; 
Dr.  Dickson  Jones,  Brooklyn,  U.S.A.  ;  Dr.  Joseph  Price, 
Philadelphia ;  Dr.  Daniel  Mowat,  London  ;  Dr.  Thomas  K. 
Clarke,  Huddersfield  ;  Dr.  E.  A.  Spilsbury,  Toronto ;  Dr. 
Thomas  Ovens,  Ontario  ;  Dr.  George  A.  Hetherington,  St. 
John's,  Canada  ;  Dr.  George  A.  Rae,  Devonport  ;  Dr.  T. 
Readman,  Driffield,  Yorkshire. 

The  President  then  read  Her  Majesty's  gracious  ac- 
ceptance of  the  humble  address  forwarded  to  her  by  the 
British    Gynaecological    Society,   on    the   attainment   of  her 

Jubilee  : 

\\Tiitehall,  July  27,  1887. 

Sir, — I  have  had  the  honour  to  lay  before  the  Queen  the  loyal 
and  dutiful  address  of  the  Fellows  of  the  British  Gynaecological 
Society,  on  the  occasion  of  Her  Majesty  attaining  the  fiftieth  year  of 
Her  reign  ;  and  I  have  to  inform  you,  that  Her  Majesty  was  pleased 
to  receive  the  same  very  graciously. 

I  have  the  honour  to  be.  Sir,  your  obedient  Servant, 

Henry  Matthews. 

Dr.  Barnes  exhibited  a  small  dermoid  cyst  which  he  had 
removed  a  month  ago.     One  reason  for  showing  it  was  to 
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emphasise  a  caution  he  had  several  times  had  occasion  to 
urge  against  the  routine  resort  to  massage.  He  had  known 
at  least  one  case  in  which  a  fatal  issue  occurred  from  inju- 
dicious massage  in  abdominal  disease.  The  lady  from  whom 
Dr.  Barnes  removed  this  tumour  was  about  50  years  old. 
She  had  suffered  intense  pain  in  the  pelvis  for  several  years, 
disabling  her  from  active  life  and  exhausting  her  strength. 
She  came  under  his  observation  in  June,  i886.  There  was  a 
tumour  the  size  of  a  Tangerine  orange  in  Douglas's  pouch, 
moveable,  firm.  The  uterus  was  of  normal  size  ;  its  position 
and  differentiation  from  the  tumour  were  determined  by  the 
sound.  In  concurrence  with  her  physician,  Dr.  Willoughby, 
I  advised  removal  of  the  tumour.  But,  under  other  advice, 
she  went  through  a  course  of  massage.  Of  course  this  did 
no  good.  Returning  to  my  care,  I  removed  the  tumour.  She 
has  done  perfectly  well. 

Dr.  Heywood  Smith  said  he  also  was  about  to  remark 
upon  the  amount  of  pain  in  the  case  referred  to  by  Dr.  Barnes, 
with  regard  to  the  size  of  the  tumour,  a  condition  that  was 
frequent,  standing  in  relation,  as  it  did,  to  the  tumour  press- 
ing on  the  contiguous  nerves,  whereas  a  tumour  that  rose  into 
the  abdomen  generally  caused  but  little  pain.  The  amount 
of  pain  in  these  cases  had  to  be  taken  into  consideration  in 
giving  an  opinion  as  to  the  advisability  of  operating,  and  we 
must  be  prepared,  after  putting  fairly  before  our  patients  the 
pros  and  cons  of  the  case,  also  to  advise  them  as  to  the  proper 
course  to  be  pursued. 

Mr.  Lawson  Tait  said  the  specimen  shown  by  Dr. 
Barnes  was  one  of  a  small  group  of  cases  which  were  very 
mysterious,  and  certainly  some  reasonable  explanation  must 
be  offered  as  to  the  intense  pain  to  which  these  small  dermoid 
tumours  gave  rise.  He  (Mr.  Tait)  had  removed  a  great 
many,  and  it  was  an  extremely  difficult  thing  to  diagnose 
between  them  and  disease  of  the  tube.  A  curious  illustration 
of  the  difficulties  of  diagnosis,  which  increased  experience 
impressed  upon  him,  was  shown  in  a  small  group  of  cases 
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which  had  been  in  the  Birmingham  Hospital  for  Women  a 
week  or  two  ago. 

The  first  was  a  case  in  which  there  was  a  pelvic  tumour, 
with  very  distressing  symptoms,  and  differences  of  opinion 
occurred  as  to  whether  it  was  a  myoma  or  a  pyosalpinx,  the 
latter  being  the  view  which  Mr.  Tait  held.  The  second  was 
a  case  in  which  he  diagnosed  a  pyosalpinx.  In  the  first 
instance  he  turned  out  to  be  perfectly  correct,  for  the  patient 
had  double  pyosalpinx,  and  the  two  tubes  contained  about 
three  pints  of  pus.  In  the  second  he  was  wrong,  for  it  was  a 
small  dermoid  tumour  exactly  like  that  displayed  by  Dr. 
Barnes.  The  third  case  was  one  in  which  the  diagnosis  was 
made  of  double  pyosalpinx,  but  a  gentleman  who  happened 
to  be  present — no  less  than  Dr.  Apostoli  — expressed  the 
view  that  it  was  a  case  of  myoma,  for  which  he  would  use  the 
electrolytic  treatment.  On  the  operation  coming  to  be  per- 
formed by  one  of  Mr.  Tait's  colleagues,  the  diagnosis  of  pyo- 
salpinx proved  perfectly  correct.  Perfect  accuracy  of  diagnosis 
in  pelvic  troubles  was  not  possible  in  the  most  skilled  and 
experienced  hands. 

Concerning  the  proper  treatment  for  such  cases  as  that 
displayed  by  Dr.  Barnes,  he  (Mr.  Tait)  was  in  no  way  adverse 
to  any  reasonable  employment  of  any  other  kind  of  treatment 
previous  to  the  operation  being  performed,  unless  there  were 
reasons  to  believe  that  delay  would  involve  risk  of  life,  and 
in  many  of  the  cases  there  were  clear  indications  of  this  pos- 
sibility. As  for  massage,  he  had  operated  upon  a  large 
number  of  cases  of  pyosalpinx  and  other  diseases  of  the 
appendages  which  had  been  previously  dealt  with  by  the 
massage  treatment,  and  the  only  objection  to  that  was  that  it 
never  seemed  to  leave  the  patients  anything  with  which  they 
could  afford  to  pay  a  fee  for  an  operation. 

Dr.  Barnes  said  in  reply  to  Dr.  H.  Smith's  question  as  to 
the  position  of  the  tumour,  whether  central  or  lateral,  it  was 
exactly  central  behind  the  uterus.  Dr.  Barnes  believed  he 
was  the  first  to  describe  the  greater  depth  of  Douglas's  pouch 
on  the  left  side.    In  young  women,  and  in  healthy  conditions, 
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it  dipped  considerably  lower  on  the  left  than  on  the  right,  so 
that  fluids  and  small  bodies  naturally  gravitated  more  to  the 
left.  But  in  elderly  women,  and  in  those  in  whom  a  small 
body  had  occupied  the  pouch  for  some  time,  it  was  often 
found  that  the  pouch  expanded  so  as  to  be  equal  on  both 
sides.     Such  was  the  case  in  this  instance. 

Upon  the  general  question  when  to  operate  in  similar 
cases,  he  could  not  enter  at  length  ;  but  the  expediency  of 
early  operation  could  not  be  determined  by  the  size  of  the 
tumour.  A  small  tumour  lodged  in  the  pelvis,  pressing  upon 
bladder,  rectum,  and  other  pelvic  structures,  was  commonly 
far  more  painful  than  larger  tumours  which  had  risen  into 
the  abdomen,  and  its  removal  might  be  quite  as  imperative. 

The  President  said  he  was  able  to  confirm  the  observa- 
tions of  the  various  speakers  as  to  the  pain  which  accompanied 
these  small  dermoid  tumours,  and  which  seemed  to  be  in 
inverse  proportion  to  the  size  of  the  tumour.  According  to 
his  experience  the  greatest  pain  attended  the  small  tumours 
—of  a  size  similar  to  that  presented  by  Dr.  Barnes. 

With  regard  to  the  question  propounded  by  Dr.  Heywood 
Smith  he  did  not  think  any  good  could  come  from  an  at- 
tempt to  lay  down  a  general  rule  for  guidance  as  to  the  time 
for  operating  on  small  tumours  or  swellings  in  the  pelvis.  If 
we  could  always  be  certain  of  the  nature  of  the  swelling  it 
would  be  a  simple  matter.  All  hinged  on  the  diagnosis.  He 
was  of  opinion  that  if  a  case  resisted  a  reasonable  amount  of 
rational  treatment,  of  which  rest  was  the  most  important 
item,  without  any  amelioration  of  symptoms,  then  few  would 
be  found  to  contest  the  advisability  of  performing  abdominal 
section.  Beyond  that  he  did  not  think  we  could  go  in  the 
present  state  of  things. 

Dr.  Mansell-Moullin  exhibited  a  haemato-salpinx 
which  he  had  removed  from  a  young  married  woman,  aged 
25.  She  had  had  one  child  two  years  previously.  In  the 
recent  state  the  tumour  was  about  the  size  of  an  z^g,  con- 
stricted in  the  middle  and  filled  with  old  blood-clot.     The 
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chief  symptom  had  been  a  constant  aching  pain  in  the  lower 
part  of  the  back  and  around  the  pelvis,  from  which  the  patient 
was  unable  to  obtain  relief  in  any  position,  sitting  or  lying. 
The  pain  was  also  much  increased  on  defEecation.  The  ovary 
attached  was  apparently  healthy  and  the  appendages  on  the 
opposite  side  were  seemingly  healthy  and  allowed  to  remain. 
Numerous  adhesions  were  broken  down  but  no  drainage  tube 
had  been  required.  The  patient  had  made  a  very  fair  con- 
valescence and  was  now  free  from  pain. 

Mr.  Tait  said,  concerning  Dr.  Mansell-Moullin's  prepara- 
tions, he  might  say  he  had  just  been  reading  an  astounding 
paper  by  Mr,  Burton,  of  Liverpool,  who,  he  believed,  was  one 
of  the  members  of  the  Council  of  the  British  Gynaecological 
Society,  in  which  he  asserted  that  such  cases  as  that  belong- 
ing to  the  preparation  exhibited  by  Dr.  Mansell-Moullin  ought 
under  no  circumstances  to  be  touched.  Such  an  expression 
of  opinion  was  worthy  of  the  dark  ages.  Why  should  a  woman 
with  the  symptoms  described  by  Dr.  Moullin  be  obliged  to 
go  on  living  the  life  of  an  invalid,  with  a  perfectly  useless 
organ  inside  her,  an  organ  irretrievably  damaged,  which  never 
could  by  any  possibility  resume  its  original  functions,  any 
more  than  a  woman  who  had  a  cataract  in  her  eye  be  pre- 
vented from  having  her  sight  restored  by  removal  of  the 
useless  lens?  Mr.  Burton  asserted  that  under  no  circum- 
stances ought  haematocele  to  be  dealt  with.  He  (Mr.  Tait) 
had  purposed  to  speak  to-night  of  three  cases  of  ruptured 
tubal  pregnancy  which  he  had  operated  upon  lately,  and 
where  the  patients'  lives  were  in  the  most  imminent  danger 
from  recurrent  intraperitoneal  haemorrhage.  He  had  opened 
the  abdomen  and  tied  the  bleeding-point — that  was  the  broad 
ligament — and  he  could  not  understand  anyone  having  any 
other  view  than  that  such  a  proceeding  was  the  right  one. 
Therefore  he  proposed  to  ask  Mr.  Burton  to  appear  at  the 
next  meeting  of  the  Gynaecological  Society,  when  he  (Mr. 
Tait)  would  narrate  all  the  details  of  these  three  cases,  in 
order  that  we  might  get  an  authoritative  opinion  from  the 
Society  as  to  the  righteousness  or  otherwise  of  the  operation. 
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Dr.  Bedford  Fenwick  wished  to  ask  Dr.  Mansell- 
Moullin  whether  in  this  case  there  was  any  marked  increase 
in  the  quantity  lost  at  the  menstrual  periods  during  the  course 
of  the  illness,  Mr.  Lavvson  Tait  had  clearly  proved  that 
menorrhagia  was  one  of  the  cardinal  features  in  the  dia- 
gnosis and  history  of  tubal  disease  in  the  form  of  pyosalpinx. 
It  would  therefore  be  interesting  to  know  this  same  symptom 
was  present  in  the  case  just  narrated.  Dr.  Fenwick  con- 
sidered it  was  only  fair  to  add  that  he  had  seen  the  operation, 
and  though  Dr.  Mansell-Moullin,with  characteristic  modesty, 
had  made  little  of  its  difficulties,  the  case  was  really  one  of 
the  most  unpromising  and  complicated  which  he  had  ever 
seen.  When  he  mentioned  that  the  ovary  was  literally  im- 
bedded in  old  organised  lymph  effusion,  and  everything  in 
the  neighbourhood  surrounded  by  firm  adhesions,  every  one 
present  would  understand  the  skill  and  patience  which  it 
required  to  enucleate  the  specimen  exhibited,  without  ruptur- 
ing the  swollen  tube  or  causing  profuse  haemorrhage. 

Case  of  Pseudo-Hydramnios.   By  J.  St.  Clair  Boyd,  M.D. 

In  adopting  the  name  pseudo-hydramnios  to  describe  this 
case  of  excessive  fluid  in  the  amnion,  it  is  with  the  object  of 
directing  attention  to  the  source  of  the  fluid,  the  superabun- 
dance of  which  did  not,  as  in  ordinary  cases  of  hydramnios, 
take  origin  in  the  membranes,  but  had  its  source  in  a  hydro- 
cephalic head,  from  an  aperture  in  which  it  flowed. 

Mrs.  Mary  Phillips,  Burton-on-Trent,  aged  42.  Patient 
thought  she  was  pregnant,  but  when  her  medical  attendant 
was  summoned  to  see  her,  her  enormous  size  seemed  to  him 
inconsistent  with  that  view,  and  he  forwarded  her  to  Mr. 
Lavvson  Tait,  who  admitted  her  to  the  Birmingham  and  Mid- 
land Hospital  for  Women  on  June  30.  She  states  that  she 
has  had  six  children,  no  abortions,  and  that  at  her  last  three 
labours  instruments  were  used.  She  has  not  menstruated 
since  November  24  last. 

Mr.  Lawson  Tait  saw  her  on  the  morning  of  her  admis- 
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sion,  at  ten  o'clock,  and  found  her  suffering  from  enormous 
abdominal  distension,  dyspnoea  and  dropsical  effusion  in  the 
lower  extremities ;  on  vaginal  examination  he  found  the  os 
uteri  dilated  about  the  size  of  a  crown-piece  and  a  bag  of 
membranes  protruding  from  it.  He  proceeded  to  rupture  the 
membranes,  when  a  gush  of  fluid  took  place  deluging  the  bed 
and  the  floor  of  the  ward  ;  of  which  fluid  fourteen  pints  were 
sponged  up  and  measured.  Mr.  Lawson  Tait  informs  me  that 
I  would  be  justified  in  estimating  the  total  quantity  at  thirty 
pints.  Mr.  Tait  now  left  the  patient,  who  had  experienced 
great  relief  from  the  flow  of  fluid,  and  called  on  me  to  take 
charge  of  the  case  for  him. 

On  arriving  at  the  hospital,  12.30  P.M.,  I  found  the  patient 
very  comfortable,  although  the  abdominal  distension  was  still 
very  great ;  on  testing  the  urine  it  proved  free  from  albumen. 
On  vaginal  examination  the  os  uteri  was  only  dilated  to 
about  the  size  of  a  florin,  and,  as  no  labour  pains  had  come 
on,  I  decided  to  leave  the  case  for  a  few  hours,  having  in- 
structed the  nurse  to  send  for  me  if  necessary.  On  my  return 
at  4  P.M.,  I  found  the  patient  had  slight  labour  pains  at  inter- 
vals of  about  ten  minutes,  and  that  the  os  was  dilated  to  the 
size  of  a  crown-piece.  The  presentation  was  difficult  to  make 
out  owing  to  a  deficiency  of  certain  head  bones  ;  however,  I 
considered  it  must  be  a  head,  or,  failing  that,  an  abdomen  ; 
a  medical  friend  who  called  at  the  hospital  took  the  latter 
view,  and  accounted  for  the  absence  of  the  cord  by  the  theory 
that  the  part  was  still  covered  by  a  bag  of  membranes  which 
prevented  its  being  felt.  On  examining  later,  after  further 
dilatation  of  the  os  had  occurred,  I  concluded  it  was  the  head, 
the  first  part  of  which  I  positively  recognised  was  the  nasal 
promontory  ;  the  identity  of  this  was  for  a  long  time  obscured 
by  the  deficiency  of  the  bony  supra-orbital  arches.  The  posi- 
tion of  the  nasal  bones  high  up  and  anteriorly  pointed  to  the 
fact  that  the  presentation  was  an  occipito-posterior  one ;  it 
was  then  about  7.30  P.M.,  and  I  decided  not  to  interfere,  so  as 
to  delay  the  case  and  give  the  over-distended  uterus  more 
time  to  contract,  also  with  the  expectation  that  spontaneous 
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rotation  might  occur.  At  10  P.M.  I  made  an  attempt  to 
assist  rotation  by  pressing  upwards  the  sinciput ;  as  this  failed 

1  next  tried,  by  means  of  the  vectis,  to  assist  the  descent  of  the 
occiput,  this  proved  successful  and  rotation  followed.  After 
rotation  had  taken  place  I  did  not  again  interfere  until  12.30 
A.M.,  when  the  pains  although  increased  in  intensity,  occurred 
at  much  longer  intervals.  I  now  used  the  short  forceps  as 
the  head  was  pressing  on  the  perineum  and  making  no  per- 
ceptible progress.  The  child  was  still-born  and  the  uterine 
contractions,  after  its  expulsion,  were  not  attended  by  any 
pain ;  this  absence  of  pain  during  the  third  stage  had  occurred 
in  all  her  previous  labours.  After  the  birth  of  the  child, 
3Jss.  extr,  ergot,  liq.,  B.P.,  was  administered  and  I  kept  the 
uterus  under  my  hand  ;  at  the  end  of  half  an  hour,  as  there 
was  no  sign  of  haemorrhage  or  of  expulsion  of  the  placenta,  I 
passed  my  hand  into  the  uterus  and  found  the  placenta  so 
firmly  adherent  that  I  was  unable  to  differentiate  its  edge 
from  the  adjacent  uterine  wall.  A  5i.  dose  of  ergot  was  now 
administered  and  twenty  minutes  later  some  haemorrhage 
occurred;  I  then  determined  to  remove  the  adherent  placenta 
which,  owing  to  its  strong  adhesions,  was  very  difficult  of  ac- 
complishment ;  after  its  removal  I  injected  a  hot  solution  of 
hydrarg.  perchlor.  (i  in  2,000)  with  the  double  object  of 
restraining  haemorrhage  and  preventing  septic  absorption 
from  any  remaining  shreds  of  placenta.     I  left  the  patient  at 

2  A.M.,  the  uterus  being  firmly  contracted,  and  having  ad- 
ministered another  5i.  dose  of  ergot.  In  this  case,  in  spite  of 
those  predisposing  causes  of  hemorrhage,  an  over-distended 
uterus,  and  an  adherent  placenta,  by  patience  and  careful 
manual  control  of  the  uterus,  during  and  for  some  time  after 
the  conclusion  of  the  third  stage  of  labour,  it  concluded  with 
the  loss  of  little  more  than  a  pint  of  blood.  On  the  third 
day  after  delivery  all  trace  of  the  dropsical  effusion  had  dis- 
appeared from  the  patient's  lower  extremities. 

The  child  has  an  enormous  hydrocephalic  head,  and  from 
the  mother's  history  of  seven  months'  amenorrhoea,  together 
with  its  state  of  development,  it  appears  to  have  been  born 
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at  the  seventh  month.  The  patient  describes  her  husband 
and  three  of  her  children  as  having  very  long  heads.  The 
child's  head,  which  is  enormously  distended  and  from  which 
fluid  continued  to  ooze  for  several  hours  after  birth,  presents 
very  imperfect  ossification  of  the  frontal  bone,  the  nasal  and 
occipital  eminences  are  well  marked  and  ossified,  the  parietals 
are  also  ossified  ;  the  ears,  which  are  so  low  down  as  to  seem 
to  be  in  the  neck,  have  a  large  soft  bulging  area  above  each, 
which  area  corresponds  to  the  squamous  portion  of  the  tem- 
poral bone,  and  in  it  cartilaginous  lamina;  can  be  felt.  The 
fluid  apparently  exuded  below  the  occipital  eminence,  at  which 
part  the  skin  has  now  become  wrinkled  owing  to  its  escape. 

Dr.  AVELING  thought  Mr.  Lawson  Tait's  theory  as  to  the 
source  of  the  fluid  probably  correct,  for  he  had  seen  cicatrices 
on  the  surface  of  a  hydrencephalocele  which  proved  that  these 
cysts  ruptured  in  utero  and  discharged  their  contents. 

The  President  remarked  that  he  was  unable  to  draw 
upon  his  experience  for  more  than  one  case  of  this  disease. 
That  was  a  case  on  which  he  had  operated  just  before  leaving 
for  America.  He  hoped  to  lay  the  specimen  before  the 
Society  at  an  early  period,  with  a  report  by  Mr.  Bland 
Sutton.  For  the  present  he  would  only  observe  that  while, 
in  some  cases,  the  fault  seemed  to  lie  on  the  foetal  side,  in  his 
case  he  thought  the  evidence  would  show  that  it  lay  on  the 
maternal  side,  as  indicated  by  the  condition  of  the  uterus.  In 
his  case  there  were  twins,  yet  the  disease  affected  only  one  of 
the  amniotic  sacs. 

Dr.  Barnes  observed  that  the  source  of  the  apparent 
hydramnios  from  escape  of  fluid  from  a  hydrocephalic  condi- 
tion was  very  remarkable,  if  not  unique.  The  adhesion  of 
the  placenta  suggested  the  probability  of  inflammation  of  the 
membranes  of  the  placenta  as  a  cause. 

Dr.  Bedford  Fenwick  said  the  case  reminded  him  of 
one  he  saw  when  Ke  was  Resident  Accoucheur  at  the  London 
Hospital.  He  was  called  out  one  night  by  a  Maternity 
assistant  who  met  him  outside  the  patient's  room,  and  with  a 
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face  blanched  with  surprise  and  fear  told  him  the  case  was 
a  most  extraordinary  one,  that  when  he  (the  Maternity 
assistant)  arrived,  he  found  the  os  well  dilated  and  the  mem- 
branes tense  and  presenting,  that  he  had  ruptured  these  and 
an  enormous  quantity  of  water  had  come  away.  But  that 
after  waiting  some  time  he  had  examined  again  and  found 
another  bag  of  membranes  coming  down.  Hurriedly  leaving 
he  had  consulted  Swain's  *  Aphorisms  '  under  a  street  lamp, 
and  obtaining  no  consolation  or  help  therefrom  he  sent  for 
Dr.  Fenwick.  On  examination  there  was  a  tense  bag  of 
membrane  pressing  down  on  the  perinasum,  but  the  finger 
passed  up  the  vagina  from  these  on  to  cephalic  bones,  im- 
movably fixed  in  the  pelvis.  The  point  of  a  hair-pin  punc- 
tured the  cyst  and  an  enormous  quantity  of  fluid  escaped, 
and  the  use  of  the  forceps  quickly  finished  the  delivery.  The 
placenta  was  very  adherent  and  had  to  be  most  carefully 
peeled  off,  and  the  child  was  typically  hydrocephalic.  It  was, 
therefore,  evidently  a  case  of  hydramnios  with  the  same  cere- 
bral membrane  disease  as  in  Mr.  Lawson  Tait's.  If  it  were 
not  for  the  distinct  fistula  Mr.  Tait  had  described  of  course 
the  child's  head  might  have  been  punctured  with  and  through 
the  uterine  membranes,  and  then  the  case  would  have  been 
much  simpler  and  exactly  on  a  par  with  the  one  Dr.  Fenwick 
had  narrated. 

Case  of  Monstrosity.     By  Dr.  CORDES,  of  Geneva. 

On  May  25,  1887,  at  5  P.M.,  I  was  called  to  la  misericorde 
maternity,  for  a  baby  just  born,  presenting  the  following 
monstrosities : — 

The  cranial  vault  is  represented  by  a  fibrous  membrane, 
which  becomes  tense  when  the  child  cries  or  makes  any 
effort,  and  on  the  sides  of  which  run  large  veins,  swelling 
whenever  the  child  cries. 

On  the  left  side,  in  the  middle  of  the  partially  absent 
parietal  bone,  through  an  opening  as  large  as  a  five-shilling- 
piece,  the  cerebral  substance  burst  out,  covered  only  by  the 
arachnoid  and  the  pia- mater.     The  dura- mater  is  perforated  ; 
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through  the  membranes  one  may  see  the  gray  substance  of 
the  brain.     Some  blood  flows  from  the  tumour. 

A  light  and  prudent  taxis  fails  to  replace  the  tumour,  and 
does  not  seem  to  affect  the  child  in  any  way  ;  except  this,  and 
the  malformation  of  the  fingers  and  toes,  which  I  shall 
describe  under  the  head  ^  Post-morteml  the  child  is  well 
formed. 

The  mother,  a  two-para,  says  she  has  seen,  in  the  begin- 
ning of  her  pregnancy,  a  woman  without  hands,  but  she  was 
not  struck  by  it.  (On  the  influence  of  malcreation,  see 
Darwin,  'Variation  des  Animaux  et  des  Plantes,'  1868,  t.  I., 
p.  280.) 

The  head  midwife,  who  attended  her,  thought  everything 
going  so  naturally  that  she  did  not  speak  about  the  case  when 
I  was  going  round,  one  hour  before.  She  noticed  only  that 
the  membranes  were  tough,  and  ruptured  late. 

Treatment. — Slight  compression  with  cotton-wool  soaked 
in  carbolised  water  y^. 

The  monster  still  living  on  the  27th,  I  called  in  Dr.  V. 
Gautier,  w-ho  advised  to  dress  the  tumour  with  perchloride  of 
iron  and  water,  on  account  of  some  oozing  of  blood. 

On  the  30th,  the  fibrous  membrane  is  black,  dry,  and 
seems  to  undergo  dry  gangrene.  The  opening  has  en- 
larged ;  the  tumour  is  black,  and  has  a  smell  of  putridity. 
To  be  dressed  with  carbolised  oil  -^. 

On  June  i  the  child  is  taken  with  general  convulsions, 
and  dies  in  the  morning  of  the  2nd. 

Post-mortem^  June  3rd.  Professor  W.  Zahn.  Length  of 
the  body,  50  centimetres ;  circumference  of  the  head, 
25  centimetres.     Body  emaciated. 

Head. — On  the  left  side,  near  the  median  line,  opening 
40  millimetres  in  diameter.  Brain  uncovered,  hypercemic  ; 
laterally  coloured  black,  green,  and  yellow ;  on  the  sides  it 
seems  gangrened.  No  meningae  on  it.  On  the  right  side, 
and  posteriorly,  no  skin  ;  the  scalp  stops  on  the  level  of  the 
frontal  bones,  going  backwards  till  30  millimetres  from  the 
right  ear  ;  then  going  transversely  till  30  millimetres  from  the 
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left  ear  ;  then  goes  to  limitate  the  anterior  lateral  border  of 
the  opening.  The  scalp  is  absent  on  a  part  of  the  occipital  ; 
the  cranial  vault  is  formed  by  a  dry  membrane,  red-brown 
(this  may  be  from  the  application  of  perchloride  of  iron). 
Dark  hair  on  the  scalp,  till  the  forehead  ;  laterally  the 
hair  joins  the  eyebrow.  Nothing  abnormal  in  the  face, 
mouth,  tongue,  maxillary  bones,  abdomen,  umbilical  cord 
(this  still  adhering),  penis,  testicles.  The  frontal  bone  is  not 
as  completely  developed  as  the  left.  The  frontal  suture  is 
rather  large.  The  anterior  third  of  the  right  parietal  bone  is 
the  only  one  developed  ;  on  the  left,  the  posterior  part  is 
absent.  The  gangrened  soft  parts  are  formed  by  the  mem- 
branous parts  of  the  cranium  and  dura-mater.  Incomplete 
cranioschesis.  Outside  of  the  dura-mater,  some  blood  effused. 
No  abnormal  inclination  of  the  basilar  part  of  the  occipital. 
Cranial  nerves  normal.  The  gaping  of  the  bones  measures, 
from  the  frontal  bone  to  the  occipital,  10  centimetres  ;  between 
the  parietal  bone,  6  centimetres.  Dura-mater  very  much 
hypera^mic.  In  the  left  anterior  and  median  fossae,  some 
pus. 

Liver. — Near  the  suspensory  ligament,  6  millimetres  above 
the  inferior  border,  a  whitish  spot,  8  millimetres  large,  in  the 
place  where  is  generally  the  '  Kysts  a  oils  vibratiles '  of 
Zahn  : — 

Liver  :  Breadth,  115  millimetres  ;  right  lobe,  85  millimetres. 
Greatest  thickness        .         right    ,,      50  ,, 

left       „      30 
Height        .         .         .        right    „      85 

„  ...         left       ,,      62  ,, 

Then,  some  considerations  about  the  whitish  spot,  which  have 
nothing  to  do  with  the  monstrosity,  but  with  Zahn's  researches 
on  the  '  Kystevibratile.' 

Lu7igs,  spleen^  kidneys,  normal. 

Heart  contracted,  two  points  (apex  ?)  well  marked. 

Brain. — Superior  part  of  the  left  lobe  very  soft  (diffluent), 
torn.  The  anterior  horn  has  no  walls.  Lateral  ventricles 
not  enlarged.     Acute  meningitis  in  the  left  hemisphere,  the 
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cerebellum,  and  the  basis  of  the  right  hemisphere.     Pus  in 
the  ventricles  ;  choroid  plexuses  very  hyperasmic. 

In  the  medullar  canal^  between  the  dura-mater  and  the 
periosteum,  some  blood,  liquid  above,  clotted  below.  The 
dura-mater  is  soaked  with  blood.  Spinal  purulent  meningitis 
backwards,  specially  in  the  lumbar  region. 

Medulla  diffluent ;  to  be  placed  in  Erlicki's  fluid. 

On  the  left  foot y  the  toes  are  incompletely  separated,  and 
very  short  syndactyly.  Phalangae  formed  ;  nails  just  indi- 
cated. 

On  the  right  foot,  the  same ;  but  the  small  toe  only  has  a 
nail,  the  others  none. 

Right  hand. — Thumb  rather  large,  nail  badly  developed. 
The  index  has  only  one  phalang  ;  the  small  finger  has  two 
only. 

Left  hand. — No  thumb  ;  the  other  fingers  are  represented 
by  small  warty  excrescences  i  millimetre  long.  The  medius 
and  ring  fingers  are  only  two  brown  spots,  hard,  which  seem 
to  be  nails.  No  appendix  of  the  kind  in  the  place  of  the 
little  finger. 

The  Society  then  adjourned. 
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Wednesday,  October  26,  1887. 

GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.  Ed.,  President,  in 
THE  Chair. 

Present:  32  Fellows,  12  Visitors. 

The  following  were  elected  Fellows  of  the  Society  : — Dr. 
Oliver,  Dr.  W.  A.  Bowen,  Dr.  D.  Jones,  Dr.  J.  Price,  Dr.  D. 
Mowat,  Dr.  Clarke,  Dr.  Spilsbury,  Dr.  Ovens,  Dr.  Hethering- 
ton,  Dr.  G.  A.  Rae,  Dr.  T.  Readman. 

The  following  gentleman  was  proposed  for  election  : — Dr. 
Sinclair  Smith. 

Dr.  Edis  exhibited  the  cervix  uteri  removed  from  a  patient 
aged  54.  The  interest  of  the  case  consisted  in  the  fact  of  a 
growth  appearing  in  the  posterior  lip  of  the  cervix,  circum- 
scribed, nodular,  hard,  bleeding  readily  when  touched  with 
the  finger,  so  closely  simulating  the  early  commencement  of 
epithelioma  that  it  was  only  after  microscopical  examination 
of  a  section  that  a  reliable  diagnosis  could  be  arrived  at. 

The  patient,  aged  54,  had  borne  three  children.  The 
catamenia  had  ceased  nearly  a  twelvemonth.  She  complained 
merely  of  backache,  weariness,  and  general  depression.  There 
was  a  more  or  less  constant  vaginal  discharge,  but  not  of  any 
undue  amount,  nor  had  there  been  any  haemorrhage. 

Preliminary  attempts  to  reduce  the  bulk,  lessen  the  con- 
gestion and  allay  symptoms  were  first  made,  but  the  mere 
doubt  as  regards  the  diagnosis  so  distressed  the  patient,  she 
decided  that  in  any  case  she  would  prefer  having  it  removed. 
This  was  done  by  means  of  the  ecraseur  after  making  an  in- 


41  o  The  British  Gy^zcsco logical  Society. 

cision  all  round  the  cervix,  just  below  the  junction  with  the 
vagina,  and  then  exercising  some  traction  so  as  to  get  as 
much  of  the  cervix  away  as  possible. 

The  patient  convalesced  without  any  secondary  haemor- 
rhage or  other  untoward  symptoms  occurring. 

On  submitting  the  specimen  to  Mr.  J.  Bland  Sutton,  he 
reported  as  follows  : — '  In  no  point  of  it  can  I  find  the  least 
evidence  of  malignancy.  The  morbid  changes  are  entirely 
confined  to  the  superficial  portion  of  the  nodule,  and  consist 
of  a  multitude  of  closely  packed  granulation  cells,  such  as 
always  exist  at  the  base  of  an  ulcer.  In  no  part  of  the  speci- 
men can  the  least  evidence  of  epithelial  ingrowth  be  detected, 
but  plenty  of  evidence  of  superficial  ulceration.  Microscopic- 
ally there  is  nothing  indicative  of  epithelioma.  The  bulk  of 
the  nodule  is  made  up  of  wavy  bands  of  fibroid  tissue,  full  of 
young  and  ill-formed  blood-vessels.' 

Remarks. — The  early  diagnosis  of  epithelioma  being  of 
such  great  importance  as  regards  the  radical  treatment,  I 
thought  the  present  specimen  well  worthy  the  attention  of 
the  Society.  The  fact  of  the  cervix  bleeding  readily  upon 
touch,  which  in  my  experience  has  hitherto  proved  a  most 
reliable  symptom  of  commencing  epithelioma,  in  this  case 
proved  untrustworthy.  I  am  bound  to  say  that,  although  I 
accept  the  pathological  and  microscopical  evidence  of  Mr. 
Sutton  as  thoroughly  reliable  and  trustworthy,  I  have  not 
always  found  the  clinical  history  bear  out  the  microscopical 
prognosis.  It  may  be  that  there  is  a  stage  when  it  is  impos- 
sible to  pronounce  what  is  the  true  nature  of  the  growth,  this 
stage  rapidly  passing  on  to  one  in  which  the  evidence  of 
malignancy  is  undoubted. 

Dr.  Mansell-Moullin  said  the  point  raised  by  Dr. 
Edis  was  one  of  immense  practical  importance.  The  diflficulty 
of  distinguishing  incipient  epithelioma  from  a  mere  granular 
condition  was  one  that  was  constantly  arising.  Haemorrhage 
on  touching  the  diseased  surface  was  by  far  the  most  impor- 
tant symptom,  but  it  was  not  absolutely  pathognomonic  of 
malignancy.     He  had  met  with  a  soft  granular  cervix  in  a 
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young  woman  aged  20,  which  bled  so  freely  after  examina- 
tion that  it  was  necessary  to  plug  the  vagina.  The  condition 
improved  under  treatment,  and  subsequent  observation  proved 
the  non-malignant  character  of  the  case.  The  age  of  the 
patient  raised  a  doubt,  but  he  had  met  cases  of  malignant 
disease  quite  as  early. 

Dr.  Heywood  Smith  asked  whether  there  was  not  retro- 
flexion of  the  uterus  in  the  case  that  Dr.  Edis  had  brought 
forward,  as  the  condition  he  had  described  was  that  which 
very  frequently  obtained  in  such  cases,  viz.  chronic  inflamma- 
tion of  the  posterior  lip  followed  by  an  indurated  deposit 
(areolar  hyperplasia)  and  subsequent  granular  disease. 

He  also  wished  to  draw  attention  to  an  expression  which 
both  Dr.  Edis  and  Mr.  Bland  Sutton  had  used,  tilcera- 
tion  of  the  cervix.  He  thought  the  Society  should  distinctly 
state  the  difference  between  true  ulceration  and  that  condi- 
tion which  was  more  correctly  described  as  abrasion  or,  as 
the  nomenclature  of  the  College  of  Physicians  has  it,  granular 
inflammation  of  the  cervix  uteri.  Ulceration  is  a  condition 
that  is  the  same  whether  it  is  situated  outside  the  body  or  on 
an  organ  partly  inside  it  as  the  cervix  uteri,  namely,  a  dis- 
tinct excavation  of  tissue  with  defined  edges,  having  its  sur- 
face below  that  of  the  s^arrounding  tissue,  whereas  the  condi- 
tion before  the  Society  was  of  granulations  more  or  less 
coarse,  elevated  above  the  contiguous  surface,  and  palpable  to 
the  touch  as  a  somewhat  raised  velvety  surface.  True  ulcera- 
tion of  the  cervix  uteri  apart  from  malignant  disease  is 
extremely  rare  ;  not  so  is  granular  disease  superimposed  on 
an  indurated  base.  He  was  glad  to  hear  Mr.  Sutton  state 
the  not  unfrequent  progress  of  that  condition,  that  under  the 
stimulus  of  irritation  it  might  degenerate  into  epithelioma  of 
the  cervix,  a"»^  i-herefore  the  necessity  of  treating  it  by  de- 
structive caustics,  and  so  arresting  its  course  and  preventing 
it  passing  into  the  malignant  state.  He  thought  the  Society 
ought,  by  strong  representation,  to  discourage  the  indiscrimi- 
nate and  erroneous  use  of  the  term  '  ulceration  of  the  womb.' 
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Dr.  Bedford  Fenwick  said  : — There  are  several  very- 
practical  points  which  seem  to  arise  out  of  the  interesting  case 
just  shown  by  Dr.  Edis.  Firstly,  as  to  bleeding  after  the 
menopause  being  a  pathognomonic  sign  of  the  presence  of 
malignant  disease.  I  hold  that  to  be  quite  untenable. 
Haemorrhage  from  the  vagina  may  arise  from  chronic  or  acute 
congestion  of  the  canal  itself  or  the  cervix,  from  perfectly 
simple  vascular  growths,  or,  as  in  a  case  I  saw  this  week 
in  a  woman  aged  about  60,  from  a  polypoid  growth  within 
the  cervical  canal.  This  patient  came  complaining  of  bleed- 
ing after  walking,  and  after  coitus,  her  husband,  I  may  say, 
being  much  younger  than  herself.  In  text-books  and  in  this 
discussion  this  sign  has  been  held  to  be  most  suspicious  of  the 
existence  of  cancerous  mischief,  so  it  is  an  instructive  case  to 
remember.  Secondly,  I  can  confirm  clinically,  from  my  own 
observation,  what  Mr.  Sutton  has  conceived  may  occur  patho- 
logically. For  I  have  watched  cases,  both  at  the  London 
Hospital  and  at  the  Hospital  for  Women,  who  came  first  under 
treatment  for  extensive  granular  erosion  of  the  cervix,  which 
condition  resisted  treatment  of  all  kinds,  and  in  the  course  of 
months  or  years  the  patient  returned  showing  a  well-marked 
condition  of  malignant  ulceration  and  outgrowth.  Thirdly, 
I  would  venture  to  echo  Dr.  Heywood  Smith's  wish  that  this 
Society  should  give  an  authoritative  and  definite  definition 
and  name  to  the  disease  variously  termed  ulceration,  erosion, 
or  granular  disease  of  the  cervix  uteri. 

Dr.  Edis,  in  reply  to  the  different  speakers,  said  : — The 
cervix  could  hardly  be  spoken  of  as  lacerated,  the  rim  of  the 
cervix  was  entire,  and  there  was  no  eversion.  There  was  no 
history  of  syphilis,  nor  any  evidence  whatever  of  such  a  con- 
dition. The  uterus  was  retroflexed,  and  there  was  a  distinct 
history  of  previous  ulceration. 
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Note  on  a  Case  of  successful  Ovariotomy  in  a  Patient  75  years 
of  age.  By  E.  J.  Davies,  M.D.  Edin.,  Senior  Assistant 
Surgeon  to  the  Hospital  for  Women,  Liverpool. 

The  chief  interest  which  attaches  to  this  specimen  is  the 
extreme   age   of  the   patient   from   whom  I  removed   it  on 
September  17  last,  at  the  Liverpool  Hospital  for  Women.    Her 
age  is  75  years,  and  so  far  as  I  have  been  able  to  ascertain  she 
is  the  oldest  on  record  who  has  survived  the  operation  of  ovari- 
otomy.   I  have  carefully  searched  through  the  statistics  of  all 
the  leading  operators  in  this  country,  as  well  as  American  and 
Continental,  and  I  find  the  oldest  patient  operated  upon  suc- 
cessfully was  one  by  Dr.  Thomas  Keith  whose  age  was  73 
years,  and  the  next  is  one  at  70  years  who  was  operated  upon 
by  Sir  Spencer  Wells.     He  did   operate,  however,  on  one 
whose  age  was  yy  years,  but  she  sank  on  the  sixth  day  from 
exhaustion.      The  tumour  filled  the  abdomen  almost  com- 
pletely and  was  universally  adherent  to  the  anterior  parietal 
peritoneum,  so   much    so,  that    I    experienced    considerable 
difficulty  in   differentiating  between  the  cyst  wall  and  the 
peritoneum  during  the  operation.     The  patient  was  subject 
to  recurrent  attacks  of  patchy  peritonitis  over  the  front  of  the 
tumour,  which  gave  rise  to  considerable  constitutional  disturb- 
ance, as  was  evidenced  by  acute  pain  with  sudden  rises  of 
both  temperature  and  pulse,  and  friction  was  audible  and 
palpable  over  portions  of  the  abdominal  wall,  and  it  was  these 
urgent  symptoms,  after  consultation  with  my  colleagues,  which 
prompted  me  to  operate  without  delay.     The  cyst  was  mono- 
locular,  with   dark  portery   fluid   contents,  and  as  you  will 
notice  it  has  a  small  solid  mass  at  its  base.     The  adhesions 
were  not  dense  and  the  cyst  was  easily  stripped  from  its  con- 
nections with  the  peritoneum,  there  were  no  adhesions  to 
bowel  or  omentum.     A  two-inch  incision   through  the  ab- 
dominal wall  was  made  in  the  first  instance,  which  had  to  be 
subsequently  enlarged  another  quarter  of  an  inch  or  so  to  permit 
of  the  delivery  of  the  solid  portion.    I  hand   round  for  your 
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inspection  this  chart  and  you  will  observe  there  was  not  one 
single  departure  from  the  normal  in  any  particular  whatsoever. 
The  catheter  was  not  once  passed  after  the  operation  and  the 
patient  was  allowed  to  roll  about  in  bed  just  as  she  liked  and 
to  eat  anything  she  fancied.  A  dose  of  Epsom  salts  was 
administered  on  the  third  day.  The  wound  was  not  disturbed 
for  a  week,  when  the  stitches  were  removed  and  it  was  found 
to  have  healed  by  first  intention.  No  morphia  was  given 
after  the  operation  as  is  customary — a  practice  I  would  de- 
precate unless  there  be  some  special  need  for  it,  to  allay  pain 
or  restlessness.  It  constipates  the  bowels  and  creates  disten- 
tion. It  would  thus  seem  from  this  case  that,  the  shock  of  the 
operation  having  been  recovered  from,  the  prognosis  in  the 
case  of  an  old  woman  otherwise  healthy  is  as  good  as,  if  not 
better  than,  in  instances  of  the  same  disease  met  with  in  the 
middle  period  of  life.     My  patient  now  enjoys  perfect  health. 

Dr.  Fanxourt  Barnes  said  Dr.  Davies'  case  was  of 
interest  as  raising  the  question  of  the  treatment  of  old  people 
after  ovariotomy.  Dr.  Fancourt  Barnes  had  found  that  the 
chief  danger  was  that  of  bed  sores.  Aged  women  were 
particularly  susceptible  to  this.  In  two  cases  where  he  had 
removed  ovarian  cysts  from  women  over  65  years  of  age, 
this  had  been  the  chief  point  to  attend  to  during  convales- 
cence. His  plan  was  to  have  the  patient  moved  from  time 
to  time,  first  on  one  side  and  then  on  the  other,  instead  of 
keeping  her  flat  on  her  back  all  the  time.  Apart  from  the 
danger  from  bed  sores  he  knew  no  reason  why  the  aged  should 
not  recover  as  readily  as  the  young  or  middle  aged. 

Dr.  Heywood  Smith  said,  After  the  remarks  of  Dr. 
Fancourt  Barnes  on  bed  sores,  he  would  like  to  ask  whether 
it  was  not  the  usual  practice  to  place  cases  of  ovariotomy  on 
water  beds,  so  as  to  obviate  the  occurrence  of  such  sores. 
And  while  referring  to  water  beds  he  wished  to  draw  atten- 
tion to  the  mistake  often  made  (directed  even  by  the  makers 
of  such  beds)  as  to  the  way  they  were  to  be  filled.  They 
were  directed  to  be  so  filled  as  to  have  a  portion  of  water 
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with  a  layer  more  or  less  thick  of  air.  This  not  only  produced 
an  unpleasant  gurgling  but  it  rendered  the  bed  harder  than  it 
ought  to  be,  as  it  converted  the  water  bed  into  an  air  bed. 
The  proper  way  of  filling  them  was  to  squeeze  them  quite 
flat,  to  fill  ihem  about  half  or  two-thirds  full  of  water,  ex- 
cluding every  particle  of  air  ;  the  patient  would  then  lie  on  a 
surface  as  it  were  of  water,  whose  hydrostatic  pressure  was 
equal  in  all  directions,  a  condition  which  would  entirely 
obviate  any  undue  pressure  on  any  spot  and  so  be  a  safe- 
guard against  bed  sores. 

Dr.  A.  E.  Barrett  said.  As  the  use  of  water  beds  has 
incidentally  come  under  discussion  I  should  like  to  know  if 
others  have  met  with  any  cases,  such  as  have  come  under  my 
observation,  of  serious  and  even  fatal  results  ensuing  from  the 
large  body  of  water  abstracting  the  caloric  and  lowering  the 
temperature  of  the  patient.  I  should  be  glad  to  hear  the  ex- 
perience of  other  Fellows  on  this  point  and  to  know  if  any 
plan  has  been  suggested  for  regulating  the  temperature. 

Twelve  Cases  of  Ruptured  Tubal  Pregnancy. 
By  Lawson  Tait,  F.R.C.S.,  M.D.,  &c. 

In  the  columns  of  the  *  British  Medical  Journal '  I  have 
already  reported  twenty-three  cases  of  ruptured  tubal  preg- 
nancy in  which  I  performed  abdominal  sections  and  tied  the 
bleeding  point  on  account  of  hsemorrhage,  which  threatened 
life.  All  of  these  cases  recovered  with  one  exception,  the 
first  in  which  I  operated.  I  have  now  to  contribute  a  further 
group  of  twelve  cases,  in  which  there  have  been  eleven  re- 
coveries and  one  death,  as  follows  : — 

Case  XXIV. 

P.  B.,  aged  24,  married,  sent  to  me  by  Dr.  Price  of  Dudley 
Port,  with  a  letter  to  the  effect  that  he  thought  the  case  he 
had  sent  was  very  like  one  which  I  had  just  recently  operated 
upon  for  him,  and  which  proved  to  be  tubal  pregnancy.  She 
had  missed  nearly  three  months  and  was  suddenly  attacked 
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by  violent  pain.  I  operated  upon  her  on  February  2,  1886, 
and  found  a  belly  full  of  clots  and  dark  purple  coloured  serum, 
with  a  ruptured  Fallopian  pregnancy  of  about  the  twelfth  or 
thirteenth  week,  the  foetus  being  found  immediately  along- 
side the  tube  on  the  placenta  vi  situ.  I  washed  the  clots 
freely  out,  and  put  in  a  drainage  tube.  She  made  a  some- 
what difficult  recovery,  but  went  home  on  February  27 
perfectly  well.  The  diagnosis  in  this  case  had  been  made 
with  perfect  accuracy  by  Dr.  Price  before  I  saw  her. 

Case  XXV. 

J.  E.,  aged  35,  married  18  years  ;  had  suffered  severe  pain 
all  her  menstrual  life,  had  one  daughter  very  soon  after  her 
marriage.  She  thought  she  had  had  three  miscarriages  six 
or  seven  years  before,  but  had  no  living  child.  She  ceased  to 
menstruate  suddenly  at  the  end  of  January  1886.  She  had 
no  s}'mptoms  at  all  until  the  end  of  April,  when  a  second 
attack  of  pain  induced  her  to  keep  her  bed.  This  pain  con- 
tinued for  about  ten  days,  and  she  had  a  feeling  of  great 
lassitude  and  exhaustion,  and  was  noticed  to  be  very  pale. 
She  recovered  and  got  up,  and  about  the  middle  of  May 
another  attack  of  a  similar  kind  induced  her  to  go  to  bed 
and  call  in  Dr.  Cunningham  of  Oldbury.  A  third  and  still 
more  violent  attack  occurred  on  June  2.  I  saw  her,  diagnosed 
ruptured  Fallopian  pregnancy,  operated  on  the  4th,  and  found 
a  pregnancy  of  about  the  twelfth  or  thirteenth  week,  of  the 
right  Fallopian  tube,  and  the  abdomen  full  of  clots  and 
bloody  serum.  I  washed  it  out  with  warm  water,  used  a 
drainage  tube,  and  she  left  the  hospital  on  July  i  quite 
recovered. 

Case  XXVI. 

C.  H.,  aged  32,  married  14  years,  nine  children,  supposed 
to  have  had  a  miscarriage  at  the  end  of  April  1886,  never 
well  after,  but  she  had  something  like  a  period  after  an  attack 
of  violent  pain  in  the  middle  of  May  ;  since  then  her  life  was 
completely  burdensome,  she  suffered  intense  pelvic  pain,  and 
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was  obliged  to  be  most  of  her  time  in  bed.  On  July  13  she 
had  a  severe  attack  of  pain  and  collapse,  after  which  I  saw 
her  and  diagnosed  ruptured  tubal  pregnancy.  I  operated 
on  the  1 6th  and  found  my  diagnosis  correct.  The  abdomen 
contained  large  quantities  of  clot  and  bloody  serum.  I 
washed  it  completely  out  with  warm  water,  employed  a 
drainage  tube,  and  she  left  the  hospital  quite  well  on 
August  2. 

Case  XXVII. 

A.  H.,  aged  34,  married,  was  seen  by  me  at  the  out- 
patient department  on  September  16,  1886.  She  was  doubled 
up  with  pain  in  the  lower  abdomen  and  back  which  had  been 
going  on  for  some  months.  She  thought  she  had  a  mis- 
carriage in  the  beginnkig  of  July,  she  had  a  great  loss  of 
blood  then  which  had  been  getting  increasingly  worse  ever 
since.  I  found  the  cervix  shortened  and  very  soft,  the  uterus 
fixed  and  enlarged  with  a  cystic  mass  to  the  left  of  the  cervix, 
running  above  it  and  behind  it.  She  was  so  exsanguine  that 
she  seemed  to  be  in  a  momentary  condition  of  fainting,  and 
her  skin  seemed  to  be  tinged  with  haemoglobin,  the  whole  of 
the  abdomen  was  extremely  tender,  I  had  no  hesitation  in 
diagnosing  ruptured  tubal  pregnancy,  the  diagnosis  being 
verified  at  the  operation,  I  found  no  foetus,  but  pieces  of  the 
placenta  loose  in  the  abdomen  and  a  large  quantit}'-  of  clots 
and  bloody  serum.  She  never  seemed  to  completely  rally 
from  the  operation  and  died  on  October  2,  that  is  the  fifth 
day,     I  could  not  obtain  z.  post-mortem  examination. 

Case  XXVIII. 

E.  W.,  married,  aged  44,  married  at  22  first  time,  had  one 
child  which  only  lived  seven  months,  she  was  never  well  after, 
suffered  from  menstrual  pain  ;  married  a  second  time  eleven 
years  ago,  no  children,  menstruation  was  always  regular,  pro- 
fuse, and  always  accompanied  by  a  great  deal  of  pain.  Eight 
years  ago  she  suffered  from  what  was  called  an  attack  of 
inflammation  of  the  bowels,  in  bed  for  three   months,  her 
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health  has  been  very  bad  ever  since.  A  violent  attack  of  pain 
came  on  suddenly  on  November  6,  1886,  from  which  time  she 
never  left  her  bed,  suffering  intense  pain,  until  I  saw  her 
early  in  January.  She  had  not  menstruated,  but  there  had 
always  been  irregular  haimorrhagic  discharges.  She  was  under 
the  care  of  Dr.  Chime  Clark  as  an  out-patient.  The  whole 
of  the  roof  of  the  pelvis  was  fixed,  and  no  diagnosis  could  be 
arrived  at.  I  made  an  exploratory  incision  on  January  26,  and 
found  the  abdomen  full  of  clot  and  bloody  serum,  and  a  Fal- 
lopian pregnancy  of  about  the  third  month,  which  I  removed. 
I  washed  her  out  thoroughly,  put  in  a  drainage  tube,  and 
she  went  home  perfectly  well  on  Februar}^  1 3, 

Case  XXIX. 

Late  on  the  evening  of  February  16, 1  received  a  telegram 
from  Dr.  Dolan,  of  Halifax,  to  proceed  at  once  to  that  town, 
to  operate  upon  a  case  which  he  believed  to  be  one  of  rup- 
tured tubal  pregnancy.  The  following  is  the  account  which 
Dr.  Dolan  has  given  me : — '  P.  W.,  aged  29,  married,  4 
children  living,  youngest  2  years  old,  had  a  miscarriage  nine 
months  ago,  has  always  been  regular,  but  missed  the  last 
period.  Felt  uneasy  for  the  past  few  weeks  ;  felt,  she  said, 
as  if  there  was  a  weight,  and  as  if  the  womb  was  coming  down 
the  passage  ;  enjoyed  good  health  up  to  this  time.  About 
9.30  A.M.,  February  11,  I  was  called  to  see  her,  and  found 
her  in  a  state  of  collapse.  She  revived,  and  then  complained 
of  pain  in  the  abdomen,  symptoms  like  those  of  colic,  vomit- 
ing, abdomen  distended,  great  flatus.  This  continued  for 
some  hours  ;  was  relieved  by  ether  and  champagne.  She 
had  several  attacks  during  the  day,  and  I  saw  her  altogether 
seven  times.  At  10  P.M.  same  night  she  begged  for  some- 
thing to  give  her  sleep,  and  I  gave  her  a  dose  of  chloral, 
bromide  of  potash,  and  camphor  water.  She  slept  the  whole 
night.  A  nurse  had  been  obtained  immediately  after  the  first 
attack.  On  the  morning  of  February  12  she  was,  to  all 
appearances,  perfectly  well,  was  free  from  pain,  and,  as  she 
said,  she  felt  as  if  there  was  nothing  the  matter  with  her. 
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There  was,  however,  a  good  deal  of  flatus,  and  the  abdomen 
was  distended.  She  told  me  she  had  gone  to  bed  on  the 
Thursday  night  perfectly  well,  but  on  rising  in  the  morning, 
about  7  A.M.,  she  felt  a  sudden  pain  about  the  umbilicus. 
When  she  got  up  she  tried  to  work  it  off.  I  told  her  husband 
that  I  feared  there  was  some  internal  haemorrhage  caused  by 
rupture  of  tube,  but  as  she  was  so  much  better  I  would  wait 
and  see  whether  I  was  right.  She  was  kept  in  bed  in  charge 
of  the  nurse,  and  not  allowed  to  move.  This  treatment  was 
continued  until  the  following  Thursday.  There  was  no 
return  of  pain  or  collapse,  and  she  said  she  did  not  know  why 
she  was  kept  in  bed.  At  midnight  I  was  hurriedly  summoned 
to  see  her.  She  had  been  out  of  bed  for  a  short  time,  and 
almost  the  same  symptoms  came  on — sickness,  tendency  to 
faint,  cold  sweats,  with  a  sense  of  fulness  in  the  abdomen. 
Her  appearance  was  changed,  face  was  blanched,  the  abdomen 
was  distended,  but  there  was  no  localised  swelling.  By  rest 
she  again  revived.  I  told  her  husband  that  I  was  now  certain 
as  to  what  she  was  suffering  from,  and  an  operation  would  be 
required.  He  gave  me  permission  to  call  in  Mr.  Lawson 
Tait,  whom  I  telegraphed  for  as  soon  as  I  could.'  On  my 
arrival  I  completely  agreed  with  Dr.  Dolan's  diagnosis,  and  I 
opened  the  abdomen  without  further  delay,  and  removed  an 
enormous  quantity  of  clots  and  bloody  serum,  and  debris. 
The  tubal  pregnancy  was  on  the  left  side.  I  tied  the  broad 
ligament,  removed  the  pregnancy,  washed  her  out  thoroughly, 
and  put  in  a  drainage  tube.  Dr.  Dolan  stayed  with  her  all 
night,  feeding  from  time  to  time  with  diluted  champagne. 
She  gradually  rallied,  there  was  but  slight  discharge  from  the 
tube,  very  little  pain,  the  pulse  came  down  day  by  day,  and 
on  February  25  she  was  regarded  as  convalescent,  and  is  now 
in  a  condition  of  perfect  health. 

I  left  Halifax  that  night  by  a  train  which  reached  Bir- 
mingham at  about  eight  on  the  morning  of  the  i8th,  and  in 
an  hour  had  to  operate  upon  the  following  case  of  Dr.  Iloarc's. 
This  formed  one  of  the  most  remarkable  coincidences  that 
has   ever   occurred   in  my  practice — two  cases  of  ruptured 
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tubal  pregnancy  in  twelve  hours.  In  both  of  the  cases  the 
diagnosis  was  completely  made  by  the  practitioners  in 
charge. 

Case  XXX. 

M.  C,  aged  31,  married  11  years,  had  2  children,  the  eldest 
6  years  old  ;  was  sent  to  me  by  Dr.  Hoare,  of  Aston,  with 
the  following  note : — '  A  good  deal  of  obscurity  surrounds 
the  early  history  of  this  case,  on  account  of  the  unintentional 
self-deception  of  the  patient,  and  the  extreme  reluctance  she 
showed  to  confessing  herself  to  be  out  of  her  usual  state  of 
health,  a  condition  in  which  she  persisted  until  pain  and  diffi- 
culty of  micturition  forced  her  to  seek  surgical  aid  to  over- 
come the  latter.  The  patient  has  had  2  children,  without 
anything  abnormal  in  the  confinements  or  sequent  con- 
valescence. Her  youngest  child  is  nearly  2  years  old.  About 
two  months  ago  I  was  called  to  attend  her  at  intervals  of 
malaise  and  recovery  till  three  weeks  ago.  She  complained 
then  of  general  weakness,  inability  to  get  through  her  house- 
hold work,  and  prostration.  I  felt  sure  she  was  pregnant, 
but  the  patient  herself  said  she  knew  perfectly  well  she  was 
not,  almost  resenting  the  suggestion.  A  day  or  two  before 
you  saw  her  with  me  I  was  again  called  in.  This  time  she  com- 
plained of  severe  pain  and  inability  to  make  water.  The  passage 
per  rectum  was  free  and  regular  ;  on  passing  a  catheter,  only 
a  few  ounces  of  urine  came  away  ;  on  digital  examination,  a 
large  doughy  mass  was  felt  in  the  recto-vaginal  sac,  which 
ultimately  proved  to  be  a  tubal  pregnancy.'  I  saw  her  on 
the  morning  of  the  Thursday,  diagnosed  ruptured  Fallopian 
pregnancy,  with  haemorrhagic  effusion  into  the  abdominal 
cavity.  She  was  removed  into  the  hospital.  I  operated 
next  morning,  and  found  the  abdomen  full  of  clots  and 
bloody  serum,  and  a  ruptured  pregnancy  of  the  ninth  or 
tenth  week  of  the  right  tube.  I  washed  her  out,  put  in  a 
drainage  tube,  and  the  patient  went  home  perfectly  well  on 
March  7. 
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Case  XXXI. 

B.  B.,  aged  29,  married.  When  visiting  at  Monmouth  I 
saw  this  patient  in  consultation  with  Dr.  Prosser.  He  told 
me  that  she  had  been  admitted  to  the  Monmouth  Hospital 
with  severe  pelvic  symptoms.  She  had  been  ill  for  some 
weeks.  I  made  an  examination  at  Dr.  Prosser's  request,  and 
said  I  was  perfectly  certain  it  was  a  case  of  a  diseased  tube. 
When  I  said  that,  he  proposed  she  should  be  sent  to  Bir- 
mingham for  operative  treatment.  She  was  so  removed  on 
April  27.  After  having  quite  satisfied  myself  that  it  was  a 
case  of  tubal  pregnancy,  I  operated  and  removed  it.  At 
least  two  ruptures  had  taken  place,  because  there  were  layers 
of  clots  of  two  different  dates,  the  first  being  quite  bright  and 
of  recent  origin.  She  recovered,  and  returned  quite  well  on 
May  23. 

Case  XXXH. 

A.  E.,  aged  30,  married  18  months,  sent  to  me  by  Dr. 
Gordon,  of  Walsall,  never  pregnant,  had  not  missed  any 
periods,  her  last  period  having  occurred  at  the  end  of  April. 
She  was  sent  to  me  with  a  note  to  the  effect  that  '  she  had 
been  confined  to  bed  with  pelvic  troubles  for  about  three 
months.'  These  symptoms  increased  in  severity,  until  Dr. 
Gordon  advised  that  she  should  be  placed  under  my  care,  for 
an  operation  if  necessary.  I  examined,  and  found  a  cyst  on 
the  right  side  of  the  uterus,  extremely  tender  to  touch,  and 
the  whole  of  the  abdomen  distended  and  tender,  with  threat- 
ening, if  not  already  advanced,  peritonitis.  I  admitted  her 
to  hospital,  opened  her  abdomen  on  May  6,  and  found  a  tubal 
pregnancy  on  the  right  side,  but  the  whole  thing  was  so 
infiltrated  with  clots  and  rotten  that  nothing  could  be  identi- 
fied, except  the  stump  of  the  broad  ligament,  to  which  the 
disintegrating  masses  of  the  remnants  of  the  Fallopian  tubes 
were  attached.  I  washed  her  out  and  drained,  and  she  left  the 
hospital  quite  well  on  May  28. 
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Case  XXXIII. 

E.  S.,  aged  44,  married,  was  seen  by  me  in  consultation 
with  Mr.  Lafarelle,  of  Coleshill,  in  July.  Her  youngest  child 
was  9  years  old.  She  menstruated  quite  regularly  until  the 
last  two  to  three  years.  Her  last  period  was  in  May  ;  it  then 
stopped  for  eight  weeks,  and  returned  suddenly  with  severe 
pain,  from  which  pain  she  had  never  been  free  until  I  saw  her 
in  consultation  in  July.  The  condition  she  had  been  suffering 
from  we  both  regarded  as  local  peritonitis,  the  chief  trouble 
being  over  the  transverse  colon.  There  was  an  increased 
night  temperature  and  distension  of  colon,  with  sickness, 
which  gave  us  both  the  impression  that  she  was  suffering 
from  chronic  colitis.  I  made  a  pelvic  examination  without 
discovering  anything.  She  remained  in  a  condition  of 
invalidism  until  the  last  week  in  August,  when  Mr.  Lafarelle 
discovered  a  pelvic  tumour.  He  then  asked  me  to  see  her,  as 
it  seemed  to  be  growing  very  rapidly.  I  saw  her  on  Septem- 
ber 15,  and  found  a  large  mass,  not  well  defined,  and  yet 
clearly  pediculated  to  the  left  side  of  the  uterus.  She  was 
very  exsanguine,  abdomen  greatly  distended,  and  I  hazarded 
an  opinion  that  it  was  a  rapidly-growing  ovarian  tumour, 
which  had  become  rotated  and  gangrenous,  I  admitted  her 
to  my  private  hospital,  and  operated  on  the  17th,  when,  to 
my  surprise,  I  found  she  had  a  ruptured  tubal  pregnancy,  in 
which  I  found  a  foetus  of  about  the  tenth  week,  which  had 
clearly  been  dead  for  several  weeks.  The  abdomen  contained 
large  quantities  of  clots  and  bloody  serum  of  a  much  earlier 
date.  I  washed  her  out ;  used  a  drainage  tube.  She  made 
an  uninterrupted  recovery,  and  went  home  on  October  14. 

Case  XXXIV. 

G.  F.,  aged  28,  married  eleven  years,  had  four  children, 
youngest  five  years  old,  periods  ceased  for  twelve  weeks  about 
Whitsuntide,  then  she  had  severe  flooding  for  eight  weeks, 
the  last  of  the  discharge  having  been  seen  about  the  begin- 
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ning  of  September.  She  was  extremely  anaemic,  everything 
in  the  pelvis  was  fixed,  the  abdomen  was  much  distended, 
and  she  looked  very  ill.  I  saw  her  on  September  19,  and 
diagnosed  a  ruptured  tubal  pregnancy.  I  opened  the  abdo- 
men next  day,  found  large  quantities  of  clots  and  bloody 
serum  in  it,  and  removed  a  ruptured  tubal  pregnancy  of  the 
right  side.  She  made  an  uninterrupted  recovery,  and  left  the 
hospital  on  October  5  quite  well. 

Case  XXXV. 

B.,  aged  ,  married.  On  September  28  I  got  a  letter 
from  Dr.  Williams,  of  Wrexham,  asking  me  to  go  to  that  town 
to  see  a  patient  with  him,  who  was  supposed  to  have  had  a 
miscarriage  in  the  summer,  and  she  had  looked  upon  herself 
as  again  pregnant,  having  had  something  like  a  period  about 
the  end  of  July.  A  fortnight  before  Dr.  Williams  sent  for 
me,  she  thought  she  had  another  miscarriage.  *  She  had 
some  sanguineous  discharge,  accompanied  with  uterine  expul- 
sive pains.  This  continued  with  occasional  subsidence  of  the 
pains,  but  not  for  long,  they  having  appeared  like  strong 
labour  pains,  to-day  they  have  been  very  severe,  and  this 
afternoon  she  parted  with  a  large  quantity  of  water  which  the 
nurse  considered  to  be  the  liquor  amnii,  but  it  gave  no  relief. 
There  is  some  tenderness  of  the  uterus  and  peritoneum  gener- 
ally, she  is  very  anaemic  and  prostrate,  and  able  to  take  but 
little  nourishment,  her  temperature  is  not  much  disturbed, 
and  her  pulse  is  feeble,  ranges  from  80  to  100.'  I  saw  the 
patient  next  day,  and  found  the  roof  of  the  pelvis  fixed, 
and  an  ill-defined  feeling  of  bogginess  all  over  the  abdomen. 
But  the  patient  was  so  tender  that  an  examination  was  im- 
possible, and  her  condition  of  anaemia  was  so  serious  that  I 
did  not  feel  justified  in  pressing  the  emplo3/ment  of  an  anaes- 
thetic unless  I  might  at  the  same  time  operate.  I  gave  the 
opinion  that  there  was  nothing  in  the  uterus,  and  I  doubted 
very  much  the  belief  that  the  patient  had  concerning  her  mis- 
carriage.    I  hazarded   a  diagnosis  of  ruptured   tubal  preg- 
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nancy,  but  felt  by  no  means  quite  sure  of  it,  but  seeing  that 
the  patient  was  extremely  ill,  I  urged  an  exploratory  opera- 
tion without  delay.  This  was  at  once  assented  to  by  Drs. 
Edward  and  Llewelyn  Williams,  and  the  husband  of  the 
patient.  So  that  I  returned  to  Wrexham  next  morning  and 
found  the  patient  much  worse,  far  more  exsanguine.  I  opened 
the  abdomen  at  once,  and  found  it  full  of  clots  and  bloody 
serum,  several  pints  of  which  I  removed  ;  the  source  of  the 
haemorrhage  I  found  to  be  a  tube  distended  by  an  ovum 
ruptured.  I  removed  it  with  much  difficulty,  and  employed 
a  drainage  tube.  The  patient  has  made  a  tedious  but  a  com.- 
plete  recovery. 

Concerning  these  cases  I  have  first  of  all  to  say  that  they 
complete  a  list  of  thirty-five  operations  performed,  every  one 
of  them,  under  conditions  of  the  utmost  gravity,  where  life 
was  threatened,  and  I  have  no  hesitation  at  all  in  saying  that 
thirty-two  or  thirty-three  of  these  lives,  if  not  all  thirty-five, 
would  have  been  sacrificed  but  for  prompt  interference.  Of 
the  thirty-five  only  two  have  succumbed,  one,  as  I  have  already 
said,  the  first  on  which  I  operated,  because  I  knew  not  what 
to  do.  I  was  too  long  over  the  operation  ;  I  fiddled  about 
securing  the  bleeding  points  as  they  arose  instead  of  doing 
as  I  always  do  now,  separating  all  adhesions,  regardless  of  the 
bleeding  points,  until  I  got  as  rapidly  as  I  could  down  to  the 
base  of  the  tumour,  which  is  the  broad  ligament.  A  ligature 
placed  round  that  and  secured  at  once  arrests  the  haemor- 
rhage, not  a  drop  was  ever  lost  after  that.  In  the  other  case 
who  died,  No.  4,  the  haemorrhage  had  already  progressed  too 
far,  the  patient  was  almost  dead  at  the  time  I  operated.  She 
made  a  great  struggle  to  get  through,  and  lived  five  days,  but 
then  succumbed.  I  almost  wish,  in  this  case,  I  had  tried 
transfusion,  but  I  have  no  great  belief  in  the  efficacy  of  that 
proceeding,  and  therefore  did  not  do  it.  I  think  now  I  have 
cause  to  regret,  perhaps,  not  having  made  the  effort. 

All  the  points  in  my  previous  papers  on  this  subject  are 
confirmed  by  the  facts  of  these  twelve  cases.     The  diagnosis 
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is  not  always  possible,  but  it  may  be  made  correctly  in  pro- 
bably 85  per  cent,  of  the  cases  ;  the  real  clue  to  the  nature  of 
the  case  is  a  history  of  sterility  for  some  considerable  time, 
the  arrest  of  menstruation  for  weeks  or  even  months,  and  a 
sudden  access  of  pain  and  collapse,  with  repetitions  of  these 
attacks  as  graphically  described  by  Dr.  Dolan  in  his  commu- 
nication concerning  his  own  case.  The  operation  is  simpli- 
city itself.  Open  the  abdomen,  go  at  once  to  the  seat  of  the 
rupture,  that  is,  the  broad  ligament,  and  tie  it,  for  until 
you  come  to  the  ligament  itself,  the  tissue  is  always  so 
rotten  and  friable  that  any  attempt  to  arrest  the  bleeding 
in  any  other  way  cannot  succeed.  Then  clear  out  the  debris, 
and  put  in  a  drainage  tube.  Of  course  amputation  of  the 
ligatured  mass  is  a  matter  of  necessity,  nobody  would  ever 
dream  of  leaving  such  a  thing  to  putrefy  in  the  abdomen. 

Mr.  J.  E.  Burton,  of  Liverpool,  seems  to  have  some 
method  of  his  own  by  which  he  could  leave  a  woman,  as  he 
says,  in  a  perfectly  clean  condition  surgically,  and  yet  leave 
a  mass  of  disintegrated  organs,  infiltrated  throughout  with 
blood  clots,  to  rot  in  the  abdomen,  and  if  this  mass  is  re- 
moved he  calls  it  a  mutilation.  Technically  it  is  a  mutilation 
in  the  sense  that  the  woman  rises  from  her  sick  bed  with  one 
Fallopian  tube  and  probably  one  ovary  where  formerly  she 
had  two,  but  it  cannot  be  imagined  that  these  organs  could 
ever  resume  their  functions  after  the  operation,  and  they 
certainly  could  not  maintain  any  active  life  after  the  broad 
ligament  was  tied.  To  talk,  therefore,  of  this  being  a  mutila- 
tion, an  operation  that  can  be  dispensed  with,  or  an  operation 
that  can  be  successfully  accomplished  in  other  ways,  can 
only  be  the  utterances  of  a  man  who  has  had  no  experience 
on  the  subject  at  all. 

It  may  be,  however,  that  Mr.  J.  E.  Burton  has  had  re- 
vealed to  him,  by  some  special  interposition  of  divine  provi- 
dence, a  new  method  of  abdominal  surgery  which  has  been 
denied  to  me.     If  this  is  so,  I  call  upon  him  to  declare  it. 

Speaking  of  the  treatment  of  these  cases,  one  is  obliged 
to  allude  to  the  scheme  by  which  it  is  proposed  to  destroy 
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the  life  of  the  foetus  and  arrest  the  growth  of  the  ovum.  All 
I  can  say  is  I  am  never  called  in  to  these  cases  until  the  dis- 
cussion of  a  proposal  of  that  kind  is  too  late,  for  being 
engaged  exclusively  in  special  practice,  I  have  no  opportu- 
nities of  seeing,  and  never  have  seen  them  until  the  period  of 
rupture.  We  have,  then,  no  concern  with  the  foetus  at  all  ; 
we  are  dealing  with  bleeding  from  the  placental  structure 
and  from  the  maternal  semises  in  association  with  it.  An 
electrolytic  needle  under  such  circumstances  would  have  just 
as  much  effect  as  a  pinch  of  snuff,  and  in  one  of  the  prepara- 
tions now  laid  before  you  we  have  abundant  proof  of  the 
foetus  having  been  dead  for  weeks,  and  yet  hsemorrhage 
had  been  going  on.  The  probability  is  that  that  foetus  had 
been  dead  for  ten  weeks  before  the  operation  was  performed, 
and  yet  the  bleeding  had  been  going  on  on  the  morning  of 
the  operation.  If  the  cases  were  seen  and  diagnosed,  as  I 
have  already  publicly  expressed  my  doubt  they  could  be, 
before  the  period  of  rupture,  the  introduction  of  an  electro- 
lytic needle,  if  it  happened  to  pierce  the  body  of  the  foetus, 
might  kill  it,  but  would  it  kill  the  placenta,  which  as  we 
know  in  the  majority  of  instances  appears  to  go  on  growing 
after  the  foetus  is  dead  ?  There  can  be  no  question  that  in 
these  cases  it  goes  on  growing  after  the  foetus  is  dead,  but 
whether  this  be  the  case  or  not,  the  propriety  of  destroying 
the  child  before  the  period  of  rupture,  if  its  presence  in  the 
abnormal  position  can  be  recognised,  I  leave  to  the  discussion 
of  the  physicians  who  see  these  cases  before  the  period  of 
rupture.  When  the  period  of  rupture,  however,  has  been 
reached,  and  the  haemorrhage  is  going  on,  there  is  nothing, 
so  far  as  I  can  see,  but  for  us  to  follow  the  surgical  rule  to 
cut  down  and  tie  the  bleeding  point. 

That  I  should  be  able  to  produce  within  the  short  period 
of  seven  years  thirty-five  cases  of  this  condition  treated  by 
operation,  confirms  completely  the  statement  of  Dr.  Blundell, 
that  it  is  by  no  means  uncommon.  That  it  has  been,  when 
left  alone,  almost  uniformly  fatal  is  again  a  view  which  he 
strongly  maintains,  and  which  all  evidence  confirms.     In  fact 
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there  is  a  paragraph  in  Dr.  Blundell's  writings  which  sums  up 
all  that  was  known,  and  is  known  now,  save  in  the  matter  of 
the  operative  details,  concerning  the  frequency  and  cause  of 
this  peculiar  displacement.  '  I  have  never  seen  any  case  of 
tubular  pregnancy  in  which  the  tube  was  of  great  size.  More 
generally  this  canal  enlarges  to  about  the  size  of  a  small  fist, 
sometimes  to  the  size  of  a  pullet's  ^gg  only ;  and,  in  the  early 
part  of  gestation  (say  in  the  second  or  third  month),  this  cyst 
bursting  open,  the  child  escapes  into  the  peritoneal  sac,  and 
the  woman  suddenly  perishes  by  an  internal  haemorrhage. 
Many  women,  I  have  little  doubt,  die  in  this  way,  but,  being 
buried  without  examination,  the  real  cause  of  their  death  is 
never  ascertained.  Three  or  four  tubal  gestations  of  this 
kind  have  taken  place  within  the  circle  of  my  own  obstetric 
acquaintance,  whence  I  infer  that  the  disease  is  by  no  means 
rare."  Thanks  to  the  progressive  emancipation  of  the  profes- 
sional mind  from  the  thraldom  of  authority  within  the  last 
ten  years,  we  have  now  the  means,  if  we  have  a  reasonable 
time  in  which  to  act,  to  save  at  least  the  great  majority  of 
these  cases. 

The  Society  then  adjourned. 
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REVIEWS. 

Transactions  of  the  A  merican   GyncBcological  Society  for  the 

year  1886. 

Several  of  the  articles  contained  in  the  '  Transactions '  have 
already  been  noticed  by  us,  and  will  not  be  again  referred  to, 
but  of  those  remaining,  there  are  several  of  great  importance, 
amongst  which  '  Pelvic  Inflammations '  by  T.  A.  Emmet, 
'  The  Use  of  Electricity  in  Gynsecological  Practice '  by  G.  J. 
Engelmann,  and  *  Electrolysis  in  Gynaecological  Surgery '  by 
W.  H.  Baker,  contain  matter  of  special  interest.  The  two 
last-mentioned  articles  will  be  read  with  much  interest,  in 
view  of  the  recent  papers  on  the  subject  by  Apostoli  of  Paris, 
which  have  of  late  caused  so  much  stir  in  this  country. 

Dr.  Emmet  opens  his  paper  on  '  Pelvic  Inflammations,  or 
Cellulitis  vers7is  Peritonitis,'  by  asking  'What  is  pelvic  in- 
flammation .'' '  Is  it  a  cellulitis  only,  a  peritonitis  only,  or  are 
both  forms  of  inflammation  found  together  ?  Generally  the 
term  cellulitis  is  intended  to  imply  an  inflammation  of  the 
connective  tissue  found  more  or  less  abundantly  in  certain 
parts  of  the  pelvis.  If  the  inflammation  is  slight  it  may  be 
limited  to  the  connective  tissue  only  without  involving  the 
serous  membrane.  If,  however,  the  cellulitis  is  due  to  the 
introduction  of  septic  material,  it  will  be  found  that  the  peri- 
toneum soon  becomes  involved  in  the  inflammatory  process. 
'  The  opposing  inflamed  peritoneal  surfaces  quickly  adhere 
throughout,  or  partially  so,  as  an  effort  of  nature  to  limit  the 
extent  of  the  disease,  and  thus  is  shut  in  the  product  of  in- 
flammation, which  may  remain  encysted  for  an  indefinite 
time.'     In  the  opinion  of  the  author  the  more  limited  a  pelvic 
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inflammation  the  more  likely  it  is  to  be  a  peritonitis,  and  is 
in  all  probability  the  remains  of  a  more  general  and  extended 
cellulitis.  When  the  Fallopian  tubes  are  diseased,  it  will 
usually  be  found  that  the  cause  of  the  disease  is  an  inflamma- 
tion of  the  connective  tissue,  that  is  to  say,  in  eveiy  case  of 
tubal  inflammation,  the  disease/  is  secondary  to  a  cellulitis, 
except  in  cases  of  gonorrhoeal  poisoning.  The  prognosis  in 
all  these  cases  of  pelvic  inflammation  should  be  very  guarded. 
When  the  origin  of  the  disease  is  septic  absorption,  some  of 
the  most  unpromising  cases  yield  in  time  to  local  treatment, 
and  the  same  may  be  said  of  many  of  those  cases  in  which 
the  pelvic  inflammation  is  of  long  standing  and  of  frequent 
occurrence.  The  number  of  cases  in  which  removal  of  the 
tubes  is  called  for  is  limited,  and  the  author  protests  against 
the  indiscriminate  manner  in  which  the  tubes  are  removed 
everywhere  and  by  any  one. 

Dr.  Engelmann's  paper  on  'The  Use  of  Electricity  in 
Gynaecological  Practice '  is  undoubtedly  an  important  addi- 
tion to  the  literature  of  the  subject,  and  its  value  is  enhanced 
by  the  fact  that  the  author's  experience  is  great  and  extends 
over  many  years,  he  having  '  for  many  years  used  electricity, 
galvanic  and  faradic,  in  gynaecological  practice.'  After  a 
short  review  of  the  part  electricity  has  hitherto  played  in 
gynaecological  practice,  some  of  the  causes  which  brought  it 
into  disrepute  amongst  members  of  the  medical  profession  are 
mentioned.  These  causes  may,  in  short,  be  said  to  be : 
(i)  the  indefinite  indications  for  the  use  of  electricity  ;  (2)  the 
indiscriminate  use  of  the  galvanic  or  faradic  current ;  (3)  the 
indiscriminate  use  of  the  poles  ;  (4)  want  of  localisation  and 
diffusion  of  the  current ;  (5)  want  of  exactness,  if  not  total 
absence  of  measure  of  intensity  of  current  ;  (6)  use  of  currents 
altogether  too  weak  to  be  effective,  and  limiting  their  intensity 
by  the  pain  inflicted  ;  (7)  too  lengthy  sittings. 

Now  that  the  use  of  electricity  is  becoming  more  general, 
its  nature  and  proper  mode  of  application  are  better  under- 
stood, and  the  results  obtained  from  its  use  are  more  satis- 
factory.     In  order  that  electricity  as  a  therapeutic  agent  in 
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gynecological  practice  may  be  successful  there  are  certain 
salient  points  to  be  observed.  These  the  author  presents 
in  the  following  order:  (i)  The  formation  of  strict  indi- 
cations. Just  as  we  prescribe  certain  drugs  for  different 
diseases,  so  we  must  use  the  galvanic  current  in  certain  cases, 
while  in  another  set  of  cases  the  faradic  current  will  be  indi- 
cated. The  varying  qualities  of  the  two  currents  must  be 
thoroughly  understood,  and  each  used  in  appropriate  cases. 
(2)  Differentiation  between  the  varying  forms  and  modifica- 
tions of  galvanic  and  faradic  currents.  Thus  galvanic  electri- 
city produces  chemical  effects  ;  faradic,  generally  speaking, 
mechanical  effects  ;  in  the  former  the  current  is  continuous, 
the  tension  low,  and  the  quantity  great ;  in  faradic  electricity 
the  current  is  interrupted,  the  tension  and  quantity  variable. 
The  effect  of  each  form  of  electricity  varies  with  the  intensity 
of  the  current  used,  with  its  constancy,  and  with  the  time  it 
is  used.  (3)  Differentiation  between  the  active  and  indifferent 
pole  and  the  observance  of  the  polar  method  in  galvanism. 
(4)  Localisation  and  concentration  of  the  current.  This  is 
important  as  we  generally  wish  to  limit  the  effect  of  the 
current  to  certain  circumscribed  parts.  To  effect  this  the 
active  pole  must  be  placed  in  contact  with  the  part  to  be 
affected,  while  the  opposite  pole  is  placed  as  near  the  active 
pole  as  possible  in  order  that  the  part  to  be  affected  may  be 
effectually  penetrated  by  the  current.  (5)  Precision  in  dose 
and  measure.  The  intensity  of  the  current  must  be  accu- 
rately determined  and  known.  That  this  may  be  properly 
done,  the  galvanometer  is  an  essential  part  of  every  battery. 
In  medical  electricity  the  unit  is  represented  by  a  milli- 
ampere,  the  thousandth  part  of  an  ampere.  '  The  ampere 
represents  the  intensity  of  a  current  of  one  volt  passing 
through  one  ohm.'  The  volt  expresses  the  electro-motor 
force  ;  the  ohm  the  resistance  offered  to  an  electric  current  by 
a  column  of  mercury  of  standard  size.  (6)  Use  of  strong 
and  effective  currents.  The  intensity  of  the  currents  used 
has  until  lately  been  too  small  to  be  effective.  It  was  a 
generally  received  axiom  that  no  patient  could  bear  a  current 
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of  greater  intensity  than  20  milliamperes.  Apostoli,  how- 
ever, has  successfully  demonstrated  that  these  weak  currents 
are  valueless,  and  that  currents  of  100  to  250  milliamperes,  if 
the  increase  in  strength  be  gradual,  can  be  borne  without  any 
evil  results.  The  current  intensity  most  frequently  used  by 
the  author  averages  from  40  to  80  milliamperes,  where  he 
wishes  to  '  promote  absorption  and  contraction  in  subinvolu- 
tion of  the  uterus  ; '  whilst  for  '  effective  electrolytic  action 
from  100  to  200  milliamperes  is  called  for.'  (7)  Short 
sittings  are  as  a  rule  preferable  to  more  prolonged  seances. 
Twenty  minutes  the  author  considers  too  lengthy  for  one 
sitting,  preferring  to  do  what  he  has  to  do  in  five  minutes. 
(8)  Proper  instruments  for  observation  and  treatment  are 
necessary,  though  the  author  has  in  some  cases  found  them 
wanting,  strange  as  it  may  appear. 

Passing  over  the  description  of  the  apparatus  needed  for 
the  proper  application  of  electricity  in  gynaecology,  and  the 
various  modifications  of  galvanic  and  faradic  electricity  and 
their  therapeutic  effects,  we  come  to  the  various  states  and 
conditions  in  which  Dr.  Engelmann  has  found  electricity  is 
serviceable.  In  gynaecology,  electricity  has  given  satisfactory 
results  in  (i)  neoplasms  of  various  kinds — fibroids,  polypi,  cys- 
tic growths,  urethral  caruncles  ;  (2)  chronic  pelvic  inflamma- 
tion, pararnetritis,  and  perimetritis  ;  (3)  uterine  hyperplasia  ; 
(4)  chronic  ovarian  inflammation  ;  (5)  occlusion  of  the  os  and 
stenosis  of  the  uterine  canal ;  (6)  the  relief  of  engorgement 
and  the  accompanying  pain ;  (7)  subinvolution ;  (8)  pro- 
lapsus uteri ;  (9)  it  is  a  valuable  aid  in  the  correction  of 
various  forms  of  displacement;  (10)  metrorrhagia;  (11) 
certain  forms  of  amenorrhoea  ;  (12)  the  relief  of  many  of  the 
annoying  reflex  symptoms,  the  hystero-neurosis  ;  (13)  chorea 
and  other  nervous  disturbances  accompanying  puberty  and 
the  menopause  ;  (14)  constipation  due  to  inactivity  of  the 
muscular  walls  and  dilatation  of  the  rectum;  (15)  painful 
and  difficult  micturition,  when  due  to  spasmodic  contraction 
or  relaxation.  The  list  is  a  long  one,  and  includes  many 
ailments  very  common  in  the  female  ;  but  the  use  of  electricity 
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is  not  confined  to  gynaecology  only,  for  in  the  obstetric 
department  its  application  is  varied,  and  the  success  obtained 
by  it  is  as  great  as  in  diseases  of  women.  It  is  valuable  in 
(i)  uterine  inertia,  during  and  after  labour;  (2)  weakness 
and  irregularity  of  labour-pains  ;  {^  post-partiim  haemorrhage  ; 
(4)  imperfect  involution  ;  (5)  paralysis  of  urethra  and  bladder 
after  labour  ;  (6)  extra-uterine  pregnancy  ;  (7)  induction  of 
premature  labour.  The  author  does  not  appear  to  have  given 
it  a  trial  in  puerperal  mastitis,  or  in  atrophy  or  non-secretion 
of  milk  by  the  mammae  after  delivery.  In  these  conditions 
some  authorities  have  advocated  its  use,  and  from  experience 
can  testify  to  its  usefulness.  The  risk  accompanying  the  use 
of  electricity  is  so  small  that  the  author  regards  '  the  rapid 
and  perfect  relief  from  pain  as  the  most  dangerous  accident 
which  can  occur.'  Unfortunately,  our  own  experience,  and 
that  of  others,  hardly  confirms  this,  as  we  have  seen  grave 
dangers  arise  during  electrical  treatment,  even  when  carried 
out  most  judiciously  and  carefully.  With  regard  to  the 
frequency  of  the  treatment,  much  will '  depend  on  the  nature 
and  severity  of  the  case,  but,  as  a  rule,  two  sittings  a  week 
will  be  found  to  give  the  most  satisfactory  results.  Mild 
currents  may,  however,  be  applied  daily.  'The  negative 
pole  is  generally  used  in  preference  to  the  positive,  as  it  pos- 
sesses a  more  decided  electrolytic  action,  prom.otes  absorption 
more,  with  less  destruction  or  charring  of  tissue.  When 
destruction  direct  and  hsemostasis  is  desired,  the  positive  pole 
may  be  used.'  The  author  cites  cases  which  have  been  under 
his  care,  suffering  from  various  affections,  as  urethral  caruncle, 
myxoma  uteri,  polypi,  fibroids,  endometritis  and  metritis, 
para-  and  peri-metritis,  chronic  ovarian  irritation,  &c.,  all 
of  which  were  successfully  treated  by  electricity.  Though 
uterine  displacements  are  included  in  the  list  of  affections 
which  are  cured  by  the  electric  current,  no  cases  of  retro- 
flexion, anteflexion,  or  procidentia  are  detailed.  *  If  the 
retroflexion  is  due  to  relaxation  of  the  anterior  ligaments, 
these  must  be  stimulated  and  strengthened  by  the  faradic 
current.'     We  take  it,  then,  that  instances  of  cure  of  displace- 
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ments  are  so  common  and  certain  that  recital  of  cases  would 
be  mere  waste  of  time. 

Case  V.  is  interesting.  The  patient  was  suffering  from 
an  adherent  ovarian  tumour,  distending  the  abdomen  to  the 
size  of  a  nine-months  pregnancy.  She  was  emaciated,  suffer- 
ing from  much  pain  and  insomnia.  The  diagnosis  made  was 
'  ovarian  sarcoma  zvith  perimetritis',  and  an  operation  was 
thought  of.  The  author,  however,  tried  the  effect  of  the 
galvanic  current,  the  negative  pole  being  the  active  one. 
After  five  applications  the  girth  of  the  abdomen  was  reduced 
by  5  inches.  The  patient  now  passed  from  under  Dr.  Engel- 
mann's  care,  and  was  treated  by  her  family  doctor  in  the 
same  way.  In  July  of  the  same  year,  six  months  after  leaving 
Dr.  Engelmann,  the  tumour  was  'smaller.  Even  the  hard 
portion  of  the  tumour  became  soft,  pliable,  and  movable,  the 
uterus  decreased  in  size.'  Dr.  Engelmann  is  to  be  congratu- 
lated on  the  result,  and  if  equally  good  results  are  to  be 
obtained  in  other  forms  of  malignant  disease,  the  pioneers  in 
this  method  of  treatment  will  have  rendered  a  service  far 
beyond  all  calculation  to  suffering  mankind,  while  malignant 
disease  will  be  robbed  of  much  of  its  terror.  Electricity,  as  a 
therapeutic  agent,  is  still  in  its  infancy,  and  will  doubtless 
advance  to  play  a  far  more  important  part  in  medicine  than 
it  at  present  does.  Care  must,  however,  be  taken  that,  in  the 
enthusiasm  that  at  present  prevails  about  it,  our  results  and 
observations  are  not  falsified  by  over-zealousness.  Space  will 
not  allow  us  to  go  more  thoroughly  into  Dr.  Engelmann's 
valuable  paper,  which  should  be  carefully  perused  by  every 
gynaecologist.  That  it  is  an  addition  to  the  literature  of  the 
subject  is  certain,  and  that  it  will  in  future  be  regarded  as  one 
of  the  foundation-stones  upon  which  our  knowledge  of  the 
use  of  electricity  in  gj^naecology  is  built  we  can  confidently 
assert. 

Other  papers  of  interest  are  :  '  The  Value  of  the  Bluish  Dis- 
colouration of  the  Vaginal  Entrance  as  a  Sign  of  Pregnancy,' 
by  James  R.  Chadvvick,  M.D.  In  the  author's  opinion,  this 
bluish  discolouration  of  the  vaginal  entrance  is  of  great  value 
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in  diagnosing  pregnancy.  It  is  due,  not,  as  is  generally  sup- 
posed, to  venous  stasis  dependent  on  pressure,  but  to  the 
'  great  afflux  of  blood  caused  by  the  necessity  of  nourishing 
the  foetus.'  He  has  never  seen  this  discolouration  in  ascites, 
fibroid  or  ovarian  tumours.  In  a  paper  entitled  '  Ergot  after 
Labour,'  by  John  Goodman,  M.D.,  the  author  discards  the 
use  of  ergot  after  delivery,  and  thus  agrees  with  most  of  the 
well-known  obstetricians  in  this  country.  He  lays  it  down 
as  a  rule  '  never  to  give  ergot  at  the  close  of  the  third  stage 
of  labour,  unless  the  danger  of  haemorrhage  is  imminent.'  If, 
however,  chloroform  has  been  administered,  ergot  in  small 
doses  may  be  administered. 

Pregiiayicy  and  Parturition.     By  Paul  F.  Mund£. 

In  this  small  monograph  of  one  hundred  and  ten  pages, 
we  find  a  short  account  of  pregnancy,  normal  and  abnormal, 
parturition  and  the  puerperal  state.  In  a  book  of  this  size 
we  cannot  expect  to  find  all  the  newest  theories  of  each  par- 
ticular state,  and  the  author,  in  the  preface,  is  careful  to 
mention  this  fact. 

There  are  many  facts  relating  to  pregnancy,  parturition, 
and  the  puerperal  state  which,  for  want  of  space,  are  omitted, 
but  the  book  will  be  found  pleasant  reading,  and  to  contain 
many  useful  hints,  especially  to  the  obstetric  student  and 
general  practitioner,  and  we  anticipate  a  ready  sale  for  this 
useful  little  volume. 
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SUMMARY  OF    GYNECOLOGY,  INCLUDING 
OBSTETRICS. 

THE  ARCHIVES  OF  GYNECOLOGY. 

Obphorectomy  in  Neurotic  Women. — A  correspondent 
to  this  Journal  gives  some  of  the  results  obtained  by  Professor 
Schroeder,  who  performed  castration  on  somxe  neurotic  women. 
Schroeder  was  not  very  sanguine  about  the  operation,  his 
experience  teaching  him  that  in  some  cases  benefit  might  be 
derived  from  the  operation,  but  in  others  the  result  was  very 
doubtful.  In  one  case,  two  years  after  the  operation,  the 
woman's  sexual  appetite  was  '  completely  dead,'  but  she  was 
suffering  from  marked  vaginismus.  In  the  second  case,  one 
year  after  the  operation,  all  the  old  cramps  returned.  The 
third  case  did  well  for  some  time,  but  five  years  after  the 
operation  she  began  to  suffer  from  fainting  fits  and  inconti- 
nence of  urine.  In  these  cases  the  ovaries  only  were  removed, 
and  in  every  case  menstruation  ceased  entirely. 

Cocaine  in  Parturition. — Doleris  and  Dubois  have  used 
a  solution  containing  water,  glycerine,  and  hydrochlorate  of 
cocaine  (4  per  cent.)  to  lull  the  pains  of  labour.  The  cervix, 
vaginal  walls,  and  vulva  were  freely  swabbed  with  this  solution 
during  the  first,  second,  and  third  stages  of  labour,  the  result 
in  every  case  being  to  suppress  the  pains  due  to  contraction  of 
the  uterus,  dilatation  of  the  os  uteri,  and  to  the  dilatation  of 
the  vulva.  The  drug  in  no  way  interfered  with  the  progress 
of  labour.  The  uterine  muscles  contracted  with  their  usual 
strength,  labour  was  completed  in  the  usual  time,  and  pain 
was  altoe:ether  absent. 
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REVUE  MfiDICALE  D'EST. 

Anteversion  and  Aiiteflexion  of  the  Uterus  during  Labour. 
By  Dr.  S.  Remy. 

The  author  concludes:  (i)  That  an  attempt  should  always 
be  made  to  correct  the  forward  inclination  and  anteflexion  of 
the  uterus,  during  the  second  stage  of  labour,  by  the  various 
proceedings  that  are  known  to  us,  dorsal  decubitus,  elevation 
of  the  pelvis,  or  replacing  the  organ  with  every  care  and  pre- 
caution ;  (2)  the  organ  must  be  kept  in  place  by  an  abdomi- 
nal binder  or  belt ;  (3)  if  more  active  interference  is  not 
indicated,  the  patient  should  be  instructed  to  refrain  from 
voluntary  efforts,  so  as  to  allow  the  uterus  to  act  alone ;  (4) 
if  these  proceedings  fail,  the  forceps  must  be  used. 

LA  SEMAINE   MfiDICALE. 

M.  Mesnet  reports  a  case  of  delivery  during  hypnotism 
in  the  July  number  of  this  Journal.  The  patient  was  a  primi- 
para  aged  22  years.  At  first  pains  were  severe,  and  the 
patient  complained  a  great  deal,  but  when  hypnotised  the 
labour-pains,  though  present  as  before,  were  robbed  of  their 
terror,  and  labour  was  brought  to  a  successful  termination. 
The  patient  said  '  she  felt  the  pains  coming  on,  but  did  not 
suffer ;  she  felt  very  well  in  that  state.'  The  labour  was 
normal,  the  uterus  contracted  firmly  after  expiilsion  of  the 
placenta,  there  was  no  haemorrhage.  Half  an  hour  after 
delivery  she  was  wakened  up,  and  the  only  way  she  recognised 
delivery  had  been  accomplished  was  the  disappearance  of  the 
abdominal  tumour.  During  labour  she  answered  questions 
and  described  her  sensations,  but  on  being  awakened  declared 
she  remembered  nothing.  M.  Mesnet  thinks  hypnotism  can 
never  be  generally  practised  in  midwifery,  in  which  opinion 
we  concur. 

Samschin  on  the  Function  of  the  Ureters.— Samschin 
having   made   experiments   with   a   view   to  determine   the 
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function   of  the   ureters,   has   come   to   the   following   con- 
clusions : — 

1.  Contraction  of  the  ureters  takes  place  in  both  man  and 
the  lower  animals  in  a  peristaltic  manner.  Each  contraction 
results  in  the  discharge  of  a  variable  quantity  of  urine. 

2.  The  contractions  at  the  vesicle  orifices  of  the  ureters 
do  not  take  place  synchronously, 

3.  The  number  of  contractions  observed  at  the  orifice  of 
a  ureter  in  a  given  time  is  not  constant,  but  is  found  to  vary 
with  each  observation. 

4.  The  total  quantity  of  urine  discharged  by  each  ureter 
in  a  given  time  varies,  as  well  as  the  average  quantity  dis- 
charged by  each  in  a  single  contraction  ;  the  latter  quantity 
varies  between  8  and  2  ccm. 

5.  The  maximum  of  quantity  discharged  by  a  single  con- 
traction amounted  to  4  ccm. 

6.  No  increase  in  the  number  of  contractions  was  observed 
to  take  place  after  the  copious  injection  of  fluids. —  Centralb.f, 
Gyndk.,  No.  19,  1887. 


BULLETIN   G£n£RAL  DE  THERAPEUTIQUE. 

Jordanis  on  the  Employment  of  Electricity  in  Atrophy 
of  the  Mammary  Gland. — According  to  the  author  very 
satisfactory  results  may  be  obtained  in  those  cases  where, 
after  delivery,  the  mammae  are  small  and  shrunken  and  do 
not  secrete  milk.  In  a  case  reported,  the  patient  had  been 
confined  eight  days,  but  the  child  was  not  put  to  the  breast, 
as  it  was  small  and  soft  and  not  secreting  milk.  Electricity 
was  applied,  and  after  a  few  seances  the  breasts  became  firm, 
large,  and  rounded,  milk  was  secreted,  and  the  infant  was 
suckled.  The  improvement  was  lasting.  The  Faradic  cur- 
rent was  used,  the  positive  pole  was  placed  over  the  breast, 
but  the  intensity  of  the  current  was  not  noted. 
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GAZETTE  DE  GYNfiCOLOGIE. 

Sauve  on  Hysterectomy  in  Uterine  Cancer. — Hyster- 
ectomy, when  performed  in  suitable  cases,  gives  the  patient 
a  new  lease  of  life,  the  disease,  if  it  does  return,  being 
attended  with  less  pain  than  before.  The  operation  is  indi- 
cated (i)  When  a  removal  of  a  portion  of  the  uterus  has 
failed  to  give  satisfactory  results  ;  (2)  when  such  a  partial 
operation  is  manifestly  impossible  or  insufficient ;  (3)  when 
cachexia  is  not  too  far  advanced,  and  the  parametrium  is  still 
healthy ;  (4)  the  method  of  election  is  colpo-hysterectomy, 
which  is  not  more  difficult  than  the  principal  abdominal 
operations.    The  strictest  antiseptic  precautions  must  be  used. 


JOURNAL  D'ACCOUCHEMENT. 

Hubert  on  a  case  of  Extra-uterine  Gestation. — The 

patient  was  a  young  girl  22  years  of  age,  who  had  died  very 
suddenly.  At  ih&  post-mortem  examination  a  foetus  about  four 
months  old  was  found  in  the  abdominal  cavity,  lying  in  a 
large  quantity  of  blood.  The  pelvic  contents  were  examined, 
and  a  iiUviis  semi-partitusw^.'s.  found,  one  of  its  cavities  having 
burst  and  allowed  the  escape  of  the  foetus  into  the  abdominal 
cavity.  Separated  by  a  slight  depression  from  the  right 
superior  angle  of  the  uterus  was  an  oval  tumour,  slightly  flat- 
tened from  before  backwards,  and  covered  with  peritoneum. 
The  tumour  which  was  adherent  to  the  side  of  the  uterus 
measured  10  cm.  in  length,  6  cm.  in  breadth,  and  3^  cm.  in 
thickness.  Below,  the  tumour  was  continuous  with  the  fim- 
briated extremity  of  the  Fallopian  tube,  and  had  attached  to 
its  lower  surface  the  right  ovary  and  right  round  ligament. 
The  committee  appointed  to  examine  the  specimen  declared 
it  to  be  a  case  of  undoubted  tubal  pregnancy. 
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ANNALES  DE  GYNIiCOLOGIE   ET  D'0BST£TRIQUE. 

Riviere  on  Purulent  Ophthalmia  in  Infants. — The  sub- 
ject of  purulent  ophthalmia  in  newly  born  children  is  interest- 
ing and  very  important,  and  is  very  fully  considered  by  Dr. 
Riviere.  After  much  experience,  extending  over  a  consider- 
able time,  the  conclusions  he  arrives  at  are  that  purulent 
ophthalmia  is  (i)  an  affection  of  the  greatest  importance, 
nearly  one-third  of  blind  people  owing  their  infirmity  to  this 
cause  ;  (2)  the  disease  is  dangerous,  not  only  in  maternities, 
but  amongst  young  people  and  adults  ;  (3)  the  disease  is  due 
to  a  specific  germ,  the  gonococcus  of  Weisser,  which  is  found 
in  the  vagina  and  in  the  eyes  of  people  suffering  from  purulent 
ophthalmia  ;  (4)  there  are  certain  predisposing  causes,  as  too 
great  a  glare,  the  differences  of  temperature  between  the 
uterine  cavity  and  the  surrounding  air,  unhealthy  surround- 
ings, draughts,  &c. ;  (5)  the  infection  may  be  either  by  direct 
or  indirect  means :  direct  when  the  contagion  passes  from 
the  vaginal  wall  to  the  eye,  or  indirect  when  the  germ  is 
carried  by  means  of  the  air  from  a  person  already  suffering 
from  the  disease  ;  (6)  the  time  at  which  the  disease  generally 
shows  itself  in  the  newly  born  is  three  or  four  days  after 
birth  ;  (7)  the  treatment  should  aim  at  destroying  the  germ, 
rendering  the  soil  in  which  the  germ  multiplies  unsuitable  for 
its  growth,  and  to  subdue  all  inflammatory  processes. 

ARCHIVES    DE   TOCOLOGIE. 

Interstitial  Fibroma  of  the  Uterus,  with  Anteflexion  ajid  Puru- 
lent Metritis.     By  M.  TrElat. 

The  patient  was  57  years  of  age,  married,  no  children. 
Catamenia  ceased  at  48  years  of  age.  When  she  was  55 
years  old  she  noticed  a  discharge  which  was  at  first  clear, 
watery,  and  inodorous,  but  later  on  became  sero-purulent 
or  even  purulent.  Some  time  after  the  first  appearance  of 
the  discharge  she  began  to  complain  of  acute  pains  in  the 
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abdomen,  for  which  she  sought  relief.  The  patient  was  thin, 
with  a  slightly  yellow  cachectic  appearance.  On  vaginal 
examination,  the  cervix  was  found  to  be  almost  virginal,  the 
external  os  was  extremely  small,  and  a  sound  could  not  be 
passed  beyond  the  internal  os.  There  was  considerable 
vaginismus  present.  After  several  attempts  the  sound  at 
last  passed  the  internal  os,  when  the  cause  of  the  obstruction 
was  found  to  be  an  acute  anteflexion.  The  cervix  was 
dilated  and  the  uterine  cavity  explored  with  the  finger,  the 
patient  being  anaesthetised  in  order  to  make  a  thorough 
examination.  Occupying  the  anterior  wall  was  a  small 
fibroma,  the  size  of  a  nut,  evidently  of  very  old  standing, 
projecting  somewhat  into  the  uterine  cavity.  The  interesting 
point  in  this  case  was  the  difficulty  in  diagnosis,  which  was 
increased  by  the  sensitiveness  and  involuntary  resistance 
offered  by  the  patient  at  every  examination. 

•  Prolapsus  Uteri  and  its  Mode  of  Production. 

By  M.  Tr£lat. 

The  internal  genital  organs  are  kept  in  place  by  the  apo- 
neurosis of  the  perinaeum  and  the  levator  ani  muscle,  also  by 
the  uterine  ligaments,  especially  the  vesico-uterine  ligament : 
consequently  the  causes  of  prolapse  of  the  uterus  may  be 
divided  into  those  due  to  (i)  tears  of  the  perinaeum,  (2)  loss 
of  tonicity  of  the  levator  ani.  The  displacement  begins  at 
one  point  and  in  time  affects  the  vaginal  walls,  the  bladder, 
the  rectum  and  uterus  ;  very  seldom  is  it  limited  to  one 
organ. 

Inversion  of  the   Uterus.     By  M.  Le  Fort. 

A  case  of  inversion  of  the  uterus  is  recorded  in  which  the 
fundus  was  removed  after  attempts  to  replace  the  organ. 
The  patient  was  delivered  in  February  1887,  and  traction 
made  on  the  cord,  with  the  result  that  the  fundus  became 
inverted.  It  was  immediately  re-inverted,  but  three  days 
after  became  again  inverted,  and  the  patient  began  to  lose  a 
considerable  quantity  of  blood.    On  June  10  several  attempts 
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were  made  to  reduce  the  organ.  No  chloroform  was  used, 
and  the  manual  attempts  all  failed,  as  did  the  use  of  a  Gariel's 
pessary.  On  July  21  an  elastic  ligature  was  placed  several 
times  round  the  pedicle  and  fixed  there.  The  uterus  became 
detached  on  August  3,  the  patient  having  suffered  no  pain 
and  losing  no  blood. 

Lesions  of  tJte  Placenta  in  Albiuninuria. 
By  Dr.  ROUHOUD. 

Haemorrhagic  lesions  of  the  placenta  have  long  been  re- 
cognised, and  were  first  described  by  Jacquemier,  later  by 
Verrier,  Bustamente,  Charpentier,  and  others,  but  the  etiology 
of  the  lesions  has  been  scarcely  touched  upon  by  these 
authors.  Chantreuil  was  the  first  who  recognised  these 
lesions  in  many  cases  of  albuminuria  which  came  under  his 
notice.  Tarnier  regards  albuminuria  as  a  frequent  cause  of 
placental  haemorrhage.  The  author  shortly  describes  the 
placenta  and  then  proceeds  to  a  description  of  the  haemor- 
rhages. In  the  first  variety,  which  is  the  rarest,  the  cavity  is 
irregular,  anfractuous,  with  radiating  prolongations,  which, 
however,  never  communicate  with  the  surface  of  the  placenta. 
In  the  second  variety  the  blood  which  has  escaped  forms 
numerous  oval  or  rounded  foci  which  are  clearly  circumscribed, 
the  walls  being  formed  by  the  placental  cotyledons.  When 
the  foci  are  of  recent  origin  the  surrounding  tissues  are  nor- 
mal in  colour,  but  soon  become  discoloured.  These  extrava- 
sations are  situated  near  the  edge  of  the  placenta,  but 
equidistant  from  the  foetal  and  m.aternal  surface.  They  may 
number  from  four  to  fifteen  or  even  more,  but  average  five  to 
six.  When  the  extravasation  is  recent  the  clot  is  uniform  in 
colour,  but  soon  begins  to  undergo  organisation,  the  centre  of 
the  clot  being  the  first  part  which  becomes  discolorised. 
Sometimes  a  small  cavity  is  formed  which  contains  a  fluid 
resembling  pus,  which  has  been  mistaken  for  suppuration  of 
the  placenta.  The  consistence  of  the  clot  has  been  aptly 
compared  to  that  of  red-currant  jelly.  The  membranes  very 
rarely   exhibit  these  haemorrhagic  extravasations,  while  the 
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cord  is  always  normal.  These  placental  lesions  are  found  in 
about  40  per  cent,  of  women  suffering  from  albuminuria.  Of 
29  cases  of  albuminuria  with  placental  lesions,  1 1  children 
were  still-born,  the  remaining  being  small  and  below  the 
average  weight  of  a  foetus  at  full  term. 

Besnier  on  a  Case  of  Purulent  Puerperal  Peritonitis 
treated  by  Aspiration — Cure. — This  case  is  of  interest,  as  it 
is  another  proof  that  in  these  cases  of  purulent  peritonitis 
following  childbirth  the  treatment  adopted  should  be  vigorous 
instead  of  the  '  do-nothing '  treatment  hitherto  adopted.  The 
patient  was  a  married  woman  aged  26  years.  She  had  been 
married  two  years  ;  during  the  first  year  she  had  had  two 
abortions.  She  became  pregnant  for  the  third  time,  and  was 
delivered  by  a  midwife  on  August  27,  1886,  after  a  perfectly 
normal  pregnancy.  Four  days  after  delivery  she  was  seized 
with  rigors  and  sweats,  the  temperature  rose  considerably,  and 
she  had  frequent  vomiting  with  much  abdominal  pain.  She 
continued  in  this  state  for  fifteen  days,  when  she  was  taken 
into  the  country,  where  she  remained  six  weeks,  and  then 
returned  to  Paris.  When  she  was  first  seen  by  Dr.  Besnier 
after  her  return  from  the  country,  he  found  her  in  the  follow- 
ing state  :  Much  emaciation,  temperature  37°,  pulse  small  and 
weak,  100  per  minute,  profuse  nocturnal  sweats  preceded  by 
shiverings  and  accompanied  by  general  malaise.  Abdomen 
much  distended,  resembling  that  of  a  woman  about  eight 
months  pregnant,  presenting  some  resistance  when  mode- 
rately firm  pressure  is  made  ;  tenderness,  especially  in  the 
sides,  less  about  the  umbilicus.  On  percussion  there  was 
hyper-resonance  over  the  upper  third  of  the  abdomen,  due  to 
some  coils  of  intestine  which  appeared  under  the  abdominal 
walls  ;  absolute  dulness  in  the  lower  third  of  the  abdomen, 
with  marked  signs  of  fluctuation.  This  dulness  and  fluctua- 
tion changed  according  to  the  position  of  the  patient.  Breath- 
ing was  rapid,  the  breath  sounds  being  weak  ;  heart  normal  ; 
the  urine  did  not  contain  albumen.  The  diagnosis  was 
purulent  puerperal  peritonitis.  The  abdomen  was  accordingly 
punctured  with   a  trocar  of  medium   size  apd   5^  litres  of 
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purulent  fluid  drawn  off.  Immediate  relief  was  afforded  the 
patient,  who  gradually  recovered,  and  now  enjoys  perfect 
health, 

Polaillon  on  a  Case  of  Hermaphrodism. — This  case 
was  reported  to  the  Obstetrical  and  Gyruecological  Society  of 
Paris.  During  life  the  patient  presented  many  features  com- 
mon to  the  female  sex.  Her  skin  was  fine  and  soft,  devoid  of 
hairs.  Her  figure  was  rounded,  shoulders  drooping.  On  the 
chest  were  two  small  mammae  with  nipples  and  marked 
areola.  After  death  special  examination  of  the  pelvic  con- 
tents and  genital  organs  was  made.  The  pelvis  was  large, 
like  that  of  a  female.  The  pubis  was  covered  with  a  marked 
Mons  Veneris  ;  below  this  were  two  thickened  folds  of  skin 
resembling  the  labia  majora,  forming  below  a  true  fourchette. 
There  was  a  well-marked  penis,  4  cm.  in  length,  terminating 
in  a  gland  which  was  covered  by  a  prepuce.  The  meatus 
urinarius  was  situated  in  the  centre  of  the  gland.  Below  the 
penis  was  a  small  wrinkled  scrotum,  in  which  no  testicle  was 
found.  Behind  the  scrotum  was  a  depression  simulating  the 
vulvar  orifice  and  the  vagina.  The  bladder  was  separated 
from  the  rectum  by  a  very  deep  and  well-marked  peritoneal 
pouch.  No  traces  of  uterus  or  ovaries  were  found  in  the 
pelvis,  though  carefully  looked  for,  nor  were  any  testicles 
found  here,  so  that  this  specimen  was  an  hermaphrodite  of  the 
neuter  gender. 

THE  JOURNAL   OF   THE  AMERICAN    MEDICAL  ASSOCIATION. 

The  Operative  Treatment  of  Retro-peritoneal  Cysts  in  connection 
with  Miculicz's  Method  of  Drainage.  By  CHRISTIAN 
Fenger,  M.D. 

The  author  briefly  reviews  the  etiology  and  symptoms 
of  these  broad  ligament  cysts,  and  treats  more  fully  of  the 
methods  of  treatment.  In  some  cases  simple  puncture  will 
effect  a  cure.  One  case  is  mentioned  in  which  the  author 
diagnosed  a  broad  ligament  cyst  and  drew  off  from  it  by 
means  of  a  hypodermic  syringe  a  few  drops  of  fluid.     In  a 
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month's  time  the  cyst  had  disappeared.  When  a  cyst  is 
recognised  as  a  parovarian,  the  broad  ligament  should  be 
incised  to  the  surface  of  the  tumour,  which  is  then  shelled 
out  from  its  cavity.  Sometimes,  if  the  pedicle  is  long,  the 
cyst  may  be  removed  as  an  ovarian  cystoma.  There  are 
some  cases,  however,  in  which  the  cysts  cannot  be  entirely 
removed,  owing  to  adhesion  to  the  intestines,  &c.  In  these 
cases,  after  removing  a  portion  of  the  cyst,  its  walls  are 
stitched  to  the  abdominal  wound,  and  drainage  adopted. 
The  author  has  had  very  satisfactory  results  from  Miculicz's 
method  of  draining.  He  '  takes  a  small  piece  of  iodoform 
gauze,  stitches  a  silk  thread  to  the  centre  of  it,  and  folds  it  up 
in  the  form  of  a  pouch,  the  silk  thread  being  inside,  that  the 
pouch  may  be  drawn  up  from  the  bottom  by  it.  The  pouch 
is  pushed  down  to  the  bottom  of  the  cavity,  and  if  nooks  and 
corners  exist,  it  is  pushed  out  so  as  to  completely  fill  them. 
The  inside  of  the  pouch  is  packed  with  iodoform  gauze,  as 
much  as  is  necessary  to  completely  fill  up  these  spaces.'  The 
advantages  of  this  method  over  the  ordinary  glass  or  rubber 
drainage  tube  are,  (i)  the  antiseptic  property  of  the  iodoform  ; 
(2)  the  entire  wall  of  the  cyst  is  reached  ;  (3)  the  capillary 
attraction  of  the  gauze  brings  out  everything  ;  (4)  when  it  is 
used  to  drain  the  peritoneal  cavity,  fluid  will  be  sucked  up 
more  easily  and  in  larger  quantities  than  when  a  glass  drain- 
age tube  is  used. 

Conservatism  in  Gyncecology.     By  HORATiO  BiGELOW,  M.D. 

The  large  experience  possessed  by  Dr.  Bigelow  in  diseases 
of  women  is  sufficient  guarantee  that  any  article  emanating 
from  his  pen  is  valuable.  Experience  has  confirmed  his 
opinion,  which  he  has  frequently  expressed,  that  a  conserva- 
tive method  of  treating  diseases  of  women  is  not  sufficiently 
followed,  and  this  is  especially  the  case  in  oophoritis  and  sal- 
pingitis. As  regards  uterine  tumours,  he  holds  that  no  inniour 
calls  for  surgical  interfere7ice  unless  it  is  immediately  endanger- 
ing life.     Haemorrhage  from  a  fibro-myoma  only  becomes 
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dangerous  when  it  fails  to  jneld  to  medicines,  as  ergot.  The 
uterine  tumour  may  develop  so  rapidly  as  to  block  up  the 
pelvis  and  interfere  with  those  functions  which  are  essential 
to  the  well-being  of  the  patient ;  but  even  in  these  cases 
removal  of  the  tumour  by  surgical  means  is  not  called  for 
until  other  remedies,  ergot  or  electricity,  have  been  tried  and 
failed.  The  desire  for  surgical  renown  has  become  so  great 
that  many  medical  men  are  carried  away  by  the  epidemic, 
and  entirely  forget  that  conservative  treatment  would,  in 
many  cases,  be  followed  by  favourable  results,  without  sub- 
jecting the  patient  to  the  risk  a  surgical  operation  always 
involves.  He  cannot  agree  with  the  advice  tendered  by  one 
surgeon,  '  When  in  doubt,  open  the  abdomen  and  find  out' 
He  thinks  a  more  accurate  diagnosis  should  be  made  in  every 
case,  before  advising  abdominal  section.  The  author  knows 
of  no  cure  for  rapidly  growing  cystic  or  malignant  tumours, 
except  surgical  interference,  the  earlier  the  better.  A  thorough 
knowledge  of  the  conservative  method  of  treatment  coupled 
with  judicious  surgical  interference  will  give  the  most  brilliant 
and  successful  results. 

Ovarian  Cyst  shmUating  Ectopic  Gestation. 
By  Dr.  F.  A.  Packard. 

K.  T.,  aged  29,  married  second  time  two  years  ago.  By 
first  husband  had  five  children,  no  miscarriages.  Menstrua- 
tion regular  and  normal  until  November.  Absent  during 
November  and  December.  After  that  haemorrhage  frequent, 
clotted,  and  sometimes  with  shreds  resembling  decidua. 
Breasts  tingle,  not  enlarged.  Abdomen  not  enlarged  ;  uterine 
discharge  foetid.  Has  had  no  fever  or  chills.  Vaginal  exa- 
mination showed  the  presence  of  a  cystic  tumour  in  the  pelvis 
to  right  of  ovary,  about  the  size  of  a  two-months  gravid 
uterus.  The  diagnosis  was  ovarian  right.  At  the  operation, 
from  which  the  patient  recovered,  the  right  ovary  was  found 
to  be  cystic,  being  enlarged  and  divided  into  two  locuH,  one 
containing  serous  fluid,  the  other  blood-stained  fluid. 
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Laceration  of  the  Cervix  Uteri. 
By  J.  Henry  Carstens,  M.D. 

Dr.  Carstens  enters  shortly  into  the  pathology  and  symp- 
toms of  lacerated  cervix.  Like  many  other  physicians,  he  holds 
that  malignant  disease  may  be  the  outcome  of  a  tear  if  not 
repaired.  He  concludes  :  (i)  all  lacerations  which  have  not 
cicatrized  should  be  repaired,  even  if  no  severe  symptoms  are 
produced,  as  they  might  be  the  starting-point  of  cancer;  (2) 
all  cases  which  have  cicatrized,  and  cause  sequelae,  such  as 
subinvolution,  displacements,  with  the  various  reflex  symp- 
toms, should  also  be  operated  on,  great  care  being  taken  in 
these  cases  to  remove  all  cicatricial  tissue  ;  (3)  the  wedge- 
shaped  piece  can  be  removed  with  a  knife  or  scissors,  the 
latter  to  be  preferred  ;  (4)  silkworm  gut  or  catgut  is  to  be 
preferred,  although  silk  or  silver  wire  may  be  used. 

Pyosalpinx  in  its  Relation  to  Puerperal  Fever. 
By  Dr.  J.  M.  Baldy. 

The  author  exhibited  a  specimen  of  pyosalpinx,  and  gave 
the  history  of  the  case.  The  patient  was  23  years  of  age,  the 
mother  of  two  children,  the  last  being  born  two  or  three  days 
previously.  Two  days  after  the  confinement  the  patient 
began  to  suffer  from  symptoms  of  puerperal  fever.  Vaginal 
examination  disclosed  a  subinvoluted  uterus,  with  a  large 
boggy  mass  on  the  left  side,  firmly  adherent,  tortuous,  and 
tender  to  touch.  Pyosalpinx  was  diagnosed,  abdominal 
incision  advised  and  submitted  to.  At  the  operation  it  was 
found  that  the  right  ovary  and  tube  were. healthy.  The  left 
tube  was  dilated  and  large,  firmly  adherent  to  the  surround- 
ing parts,  the  adhesions  being  broken  down  with  difficulty. 
There  was  also  an  abscess  of  the  cellular  tissue,  which  was 
opened.  The  left  ovary  was  adherent  to  the  left  tube  and 
filled  with  small  abscesses.  The  diseased  tube  and  ovary 
were  removed,  the  abscess  opened,  well  washed  out,  and  a 
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drainage  tube  inserted.  The  patient  made  an  excellent  reco- 
very. The  belief  is  gradually  gaining  ground  that  many  of  the 
cases  now  called  puerperal  fever  are  in  reality  cases  of  pyo- 
salpinx  or  pelvic  abscesses,  the  contents  of  which  have  escaped 
into  the  peritoneal  cavity  during  labour,  and  that  by  a  timely 
operation  many  a  case  of  so-called  puerperal  fever  may  be 
saved.  Evidence  is  now  gradually  but  surely  increasing  to 
show  that  such  is  the  case.  Tait  records  four  cases  which 
were  diagnosed  during  life  as  puerperal  fever,  but  which,  post- 
mortem examination  showed  to  be  pyosalpinx.  Mastin  has 
recorded  similar  cases  ;  Sanger  mentions  two  which  have 
come  to  his  knowledge.  Hecker  mentions  cases.  It  is  our 
duty,  therefore,  in  cases  of  supposed  puerperal  fever  to  make 
a  most  thorough  and  careful  examination,  and  if  fulness  be 
found  on  both  sides  of  the  uterus,  or  only  on  one  side,  with 
pain  on  touch  and  with  constitutional  symptoms  of  gravity, 
Dr.  Baldy  advises  immediate  operation. 

Address  on  Obstetrics  and  Gyncecology. 
By  F.  M.  Johnson,  M.D.,  Kansas  City. 

The  address  on  Obstetrics  and  Gynaecology  delivered  by 
Dr.  Johnson  before  the  annual  meeting  of  the  American  Medical 
Association  is  a  review  of  the  advances  made  in  these  two 
branches  of  medical  science  during  the  past  year  in  America. 
The  subjects  touched  upon  are  numerous,  and  consequently 
many  are  but  briefly  treated.  Amongst  the  subjects  more 
especially  noted  are,  'A  New  Explanation  of  Renal  Troubles, 
Eclampsia,  and  other  Pathological  Phenomena  of  Pregnancy 
and  Labour,'  by  Dr.  A.  F.  A.  King,  of  Washington,  and  '-The 
Management  of  the  Normal  Third  Stage  of  Labour  and  the 
Puerperal  State.'  The  former  article  has  already  been  noticed 
in  this  Journal,  so  that  it  will  be  unnecessary  to  give  Dr. 
King's  ideas  and  statistics  over  again.  The  second  article  is 
one  full  of  interest,  and  raises  the  vexed  question  of  the 
administration  of  ergot  in  the  third  stage  of  normal  labour. 
Against  the  use  of  ergot  Dr.  Johnson  has  several  objections  : 
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(i)  ergotism  once  established  is  beyond  control,  it  will  run 
its  course  ;  ergotic  contraction  of  the  uterus  is  tetanic  in  cha- 
racter, and  therefore  not  physiological  ;  (3)  this  tetanic  con- 
traction may  be  followed  by  loss  of  contractile  power  of  the 
uterine  muscular  fibres,  and  thus  tends  to  secondary  haemor- 
rhage ;  and  (4)  retards  involution.  On  the  management  of 
the  placenta  no  special  rules  are  laid  down,  except  that  the 
delivery  of  the  placenta  should  not  be  delayed  beyond  fifteen 
minutes  after  the  expulsion  of  the  child.  The  use  of  vaginal 
and  intra-iiterine  injections  during  the  puerperal  period  is  an 
advantage,  and  has  greatly  reduced  the  mortality  ;  still,  if 
carried  to  excess,  it  is  unnecessary  and  constitutes  a  danger 
to  the  mother.  The  improved  operation  for  Caesarian  section 
is  now  looked  upon  more  favourably  than  formerly.  Alex- 
ander's operation  is  still  on  trial,  but  will  not  long  survive. 
The  successful  results  obtained  in  hysterectomy  will  lead,  if 
care  is  not  taken,  to  an  abuse  of  the  operation,  and  the  same 
remark  applies  to  ovariotomy  for  cystic  degeneration  and 
enlargement  of  the  ovaries. 

Caldwell  on  Intra-uterine  Therapeutics.  —  The  two 
subjects  brought  most  prominently  forward  by  the  author,  in 
his  address  delivered  before  the  section  on  Obstetrics  and 
Gynaecology,  at  the  annual  meeting  of  the  American  Medical 
Association,  are  the  use  of  antiseptics  in  midwifery  and  gynae- 
cology, and  the  vexed  question  of  curetting  the  puerperal 
uterus.  The  use  of  intra-uterine  injections  immediately  or 
shortly  following  labour  is  closely  allied  to  the  antiseptics  in 
midwifery  ;  as  far  back  as  the  time  of  Hippocrates,  intra- 
uterine injections  were  used  to  ^xxQst  post-partn^n  haemorrhage 
and  to  aid  the  expulsion  of  the  secundines,  but  it  was  not 
until  the  last  half  of  the  present  century,  when  the  germ 
theory  had  seized  hold  of  the  minds  of  men,  that  they  were 
used  to  destroy  micro-organisms  and  arrest  the  fatal  ravages 
of  puerperal  fever.  It  is  not  always  an  easy  matter  to  deter- 
mine at  what  part  of  the  genital  track  the  poison  gained 
access  to  the  system,  but  as  the  vagina  is  the  channel  through 
which  the  poison  passes  out,  we  should  endeavour  to  render 
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it  aseptic.  Yox  intra-uterine  injections  Breisky  uses  a  5  per 
cent,  solution  of  carbolic  acid,  or  a  strong  solution  of  chloride 
of  lime.  Ehrendorfer  first  washes  out  the  uterine  cavity  with 
a  2  per  cent,  solution  of  carbolic  acid,  and  then  passes  into 
the  cavity  a  suppository  made  as  follows  : — 

Iodoform,  20  grms.      Gum  arabic.     Glycerine.     Starch,  aa  200. 

From  this  make  three  suppositories. 

This  method  of  treatment  is  indicated  *  (i)  after  all  opera- 
tions that  require  the  introduction  of  the  hand  or  any  instru- 
ment into  the  uterine  cavity  ;  (2)  in  every  case  in  which 
there  is  a  rise  of  temperature  after  childbirth,  if  it  be  evident 
that  such  increase  of  bodily  heat  has  its  foundation  in  a 
morbid  process  originating  in  the  womb.'  If  the  bichloride 
of  mercury  is  used,  the  strength  of  the  solution  should  never 
be  more  than  i  in  4,000,  and  it  is  advisable  to  follow  its 
administration  by  a  vaginal  injection  of  sterilised  or  boiled 
water,  to  prevent  the  absorption  of  the  mercury  into  the 
system.  The  question  of  curetting  the  uterine  cavity  is  still 
an  open  one ;  many  able  observers  are  against  the  use  of  it, 
while  others  advocate  its  use  most  warmly.  By  the  use  of 
stringent  antiseptic  precautions,  the  use  of  the  curette  will 
bring  about  very  favourable  results  in  many  cases.  Martin, 
in  a  clinical  lecture,  says,  '  The  whole  question  of  the  safety 
or  danger  of  the  operation  hinges  on  the  point  as  to  whether 
you  perform  it  perfectly  antiseptically  or  not.'  The  author 
thinks  it  unnecessary  to  dilate  the  cervix  in  order  to  curette, 
but,  if  dilatation  has  been  decided  on,  he  advocates  the  use 
of  Hegar's  dilators  in  preference  to  tents. 

THE  PROVINCIAL  MEDICAL  JOURNAL. 

On  Emmefs  Operation  for  the  Cure  of  Laceratio7t  of  the  Cervix 
Uteri,  &€.  By  jAMES  Braithwaite,  M.D. 
Laceration  of  the  cervix  is  liable  to  occur  when  the  os  is 
not  fully  dilated  and  the  pains  are  strong.  The  use  of  the 
long  forceps  is  also  a  cause.  Laceration  is  more  common  in 
multiparas  than  primipara;,  the  reason  of  this  being  that  in 
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primiparae  the  tissues  are  healthy,  whereas  when  a  woman 
has  given  birth  to  several  children  '  the  parts  have  to  some 
extent  lost  their  power  of  resistance  from  inflammatory 
action.'  And  laceration  is  more  likely  to  occur  when  the  os 
dilates.  The  site  of  the  laceration  is  more  frequently  the  left 
than  the  right  side  of  the  cervix,  and  commoner  in  the 
anterior  lip  than  in  the  posterior.  The  importance  of  this 
lesson  is  differently  estimated  by  various  observers,  Dr. 
Braithwaite  holding  an  opinion  between  the  two  extremes. 
The  removal  of  the  cicatricial  tissue  generally  found  in  the 
angle  of  the  wound  is  insisted  on  by  the  author,  and  cases  are 
mentioned  in  which  the  operation  was  performed  a  second 
time,  as  the  cicatricial  plug  was  not  entirely  removed  at  the 
first  sitting,  and  many  of  the  symptoms  continued. 

The  most  usual  and  important  symptoms  are  pains  and 
menorrhagia  or  metrorrhagia,  and,  if  no  other  cause  can  be 
found  for  them,  an  operation  is  indicated.  In  conclusion,  the 
author  lays  stress  on  the  preparatory  treatment  to  be  adopted 
in  these  cases  before  an  operation  is  undertaken,  and  cautions 
his  readers  to  be  careful  not  to  operate  in  every  case  of  torn 
cervix,  as  in  many  the  symptoms  are  not  due  to  the  tear,  but 
to  some  other  disease. 

Placenta  Prcevia.     By  JOHN  F.  Le  Page,  M.D. 

A  short  history  of  the  placenta  praevia  begins  this  paper, 
which  was  read  at  the  Central  JNIedical  Society  of  IManchester, 
Out  of  3,400  labours  attended  by  the  writer,  placenta  praevia 
was  met  with  22  times,  but,  in  taking  an  average,  2  of  these 
praevia  cases  must  be  deducted,  as  they  were  consultation 
cases,  leaving  20  cases  in  3,400,  or  i  in  170.  This  average 
differs  considerably  from  some  other  published  ones.  Thus 
Lomer's  average  was  i  in  50 ;  the  Royal  Maternity  Charity, 
I  in  700  ;  the  British  Lying-in  Hospital,  i  in  525. 

The  author's  definition  of  placenta  praevia  is  '  an  attach- 
ment '  (of  the  placenta)  '  to  that  portion  of  the  uterus,  the 
development  of  which  attains  its  maximum  rate  of  growth 
during  the  latter  half  of  gestation.'      The  varieties  of  this 
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attachment  may  be  central,  partial,  marginal,  and  lateral,  but 
in  any  case  the  attachment  is  Hmited  by  the  internal  os,  and 
is  never  attached  to  any  part  of  the  cervix. 

The  etiology  of  the  subject  is  next  discussed,  and  the 
various  theories  gone  into.  According  to  the  author,  placenta 
prsevia  is  due  to  the  rupture  of  a  maturing  Graafian  during 
complete  coitus— *  complete  not  only  as  far  as  the  male  is 
concerned,  but  in  which  the  orgasm  in  the  female  is  accom- 
plished.' The  maturing  follicle  already  distended  and  under 
considerable  tension  is  finally  ruptured  by  the  sudden  and 
extra  tension  brought  about  by  the  sexual  act.  The  ovum 
or  ova  travel  along  the  tube  and  enter  a  uterus  unprepared 
for  their  reception,  and  in  time  may  pass  out  of  the  uterus 
into  the  vagina,  and  there  become  disintegrated.  But  if,  while 
the  ovum  is  making  its  way  towards  the  cervix,  the  changes 
found  in  connection  with  menstruation  begin,  the  ovum  will 
be  arrested  in  the  lower  uterine  segment,  and,  if  impregnated 
by  the  male  element,  there  will  be  formed  a  placenta  prsevia. 

With  regard  to  the  treatment,  Dr.  Page  is  .strongly  of 
opinion  that  when  placenta  praevia  is  diagnosed  we  should  at 
once  induce  labour,  whether  the  child  is  viable  or  not,  one 
reason  being  that  if  pregnancy  is  allowed  to  proceed  sudden 
and  alarming  haemorrhage  may  occur,  to  the  danger  both  of 
mother  and  child. 

The  vaginal  plug  is  regarded  by  the  author  as  *  unreliable, 
unscientific,  unsafe,'  and  is  altogether  discarded  by  him.  The 
author  concludes  as  follows,  that  'when  it  is  known  that 
placenta  prsevia  exists,  be  it  early  or  late  in  gestation,  be  it 
before  any  haemorrhage  has  taken  place  or  after,  the  induction 
of  premature  labour  is  in  accord  with  the  best  interests  of  our 
patients.'  'When  the  question  of  induction  of  labour  is 
involved,  the  life  of  the  child  is  not  of  any  consideration, 
(i)  because,  relatively,  its  life  is  of  insignificant  value  ;  (2) 
because  its  chances  of  living  are  little  if  at  all  diminished  by 
this  procedure.' 

Black  on  a  Rare  Clinical  Case.— The  case  was  that 
of  a  young  lady,  16  years  of  age,  who  was  suddenly  attacked 
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with  swellin$^  of  the  neck,  and  slight  pain  in  the  right  arm- 
pit.    When  first  seen,  temperature  was  ioo° ;  pulse,  io8  per 
minute ;   tongue  clean  ;   bowels  not  confined.     Though  her 
health  had  never  been  robust,  she  had  never  suffered  from 
any  serious  illness.     On  careful  inquiry,  it  was  found  that  the 
patient  complained  of  irritation  of  the  vulva.     The  mother 
was  directed  to  examine  the  private  parts,  to  see  if  there  was 
anything  to  account  for  the  irritation,  but  her  answer  was 
unsatisfactory.      Though  treatment  had  been  prescribed  to 
lower  the  feverishness  of  the  patient,  the  temperature  con- 
tinued to  rise,  and  now  reached  lojf",  and  the  pulse  was  120 
per  minute.    The  patient  was  flushed  and  restless.     Dr.  Black 
now  examined  the  vulva,  and  was  surprised  to  find  it  in  a 
state  of  acute  gangrenous  inflammation.     *  The  nymphae  and 
clitoris  were   intensely  red    and  swollen,  whilst  their  inner 
surfaces,  as  well  as  those  of  the  fourchette  and  vagina,  as  far 
as  one  could  see,  were  covered  by  ashen-grey  sloughs,  having 
a  very  foetid  odour.'     All  suspicious  circumstances  as  to  the 
cause  of  the  disease  were  entirely  absent,  and  though  careful 
inquiry  negatived  the  idea  of  scarlatinal  or  diphtheritic  infec- 
tion. Dr.  Black  concluded  that  it  was  '  a  case  of  diphtheritic 
infection,  obtained  in  some  unknown  manner.'     Dr.  Myrtle 
was  asked  to  see  the  patient,  and  thought  the  inflammation 
erysipelatous  in  nature,  and  the  patient  was  ordered  the  tinc- 
ture of  the  muriate  of  iron  internally  and  iodoform  externally. 
From  this  time  improvement  set  in,  and  the  patient  ultimately 
recovered. 

The  author  remarks  that  this  case  must  be  classed  with 
gangrenous  stomatitis  and  vulval  phagedsena,  occurring  in 
debilitated  constitutions,  in  which  typhus,  typhoid,  diphtheria, 
scarlatina,  or  measles  is  the  exciting  cause  of  the  inflamma- 
tion. The  case  presents,  from  a  medico-legal  point  of  view, 
several  interesting  and  important  points,  into  which  the 
author  briefly  enters. 
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REVUE   DES   MALADIES   DES   FEMMES. 

Curetting  of  the  Uterine  Cavity. — Four  cases  of  death 
following  the  use  of  the  curette  having  been  reported  in  this 
Journal,  an  article  upon  the  subject  concludes  :  (i)  that  curet- 
ting the  uterine  cavity  is  a  very  useful  operation  in  certain 
cases  ;  (2)  curetting  the  uterine  cavity  presents  no  dangers, 
when  it  is  performed  methodically  and  without  violence  by 
one  accustomed  to  it,  when  all  contra-indications  are  absent, 
and  when  the  preparatory  and  consecutive  treatment  is  care- 
fully carried  out  ;  (3)  curettement,  which  gives  satisfactory 
results,  and  presents  no  danger  in  the  hands  of  experienced 
gynaecologists,  becomes  very  dangerous  when  performed  by 
any  one  not  sufficiently  experienced  in  an  operation  of  this 
kind. 

Pott  on  the  Treatment  of  Specific  Vulvo-vaginitis  in 
Young  Girls. — The  author  recommends  the  following  formula 
in  these  cases  :  iodoform,  gr.  2  to  4  ;  cacao  butter,  q.s.,  to  be 
made  into  a  bougie  one  centimetre  in  length.  By  this  means 
he  claims  that  after  one  or  two  applications  a  vulvo-vaginitis 
in  the  female  will  soon  be  cured,  after  having  resisted  every 
other  form  of  treatment. 

Nivert  on  the  Treatment  of  Menorrhagia  by  Vaginal 
Injections  of  Warm  Water. — This  method  of  treatment  has 
been  in  vogue  some  years.  The  vaginal  injections,  which 
must  have  a  temperature  of  from  45°  to  48°  C,  are  useful  in 
the  following  cases :  (i)  where  menorrhagia  is  present  with  a 
large  bulky  congested  uterus,  with  subinvolution  dating  from 
a  confinement  ;  (2)  in  chronic  inflammations  with  recent  or 
chronic  exudations. 

Lucas-Championniere  on  Listerism  in  Obstetrics. — 
The  author  lays  down  the  following  rules  to  be  observed  in 
every  case  of  labour:  (i)  The  patient  must  never  be  ex- 
amined until  the  medical  attendant  has  washed  his  hands  in 
a  weak  carbolic  solution,  and  anointed  the  examining  finger 
with   i-io  carbolic  oil  ;   (2)  during  labour  the  genital  parts 
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must  be  washed  with  a  strong  carboHc  acid  sokition,  and,  if 
labour  is  tedious,  a  cloth  wrung  out  in  a  weak  carbolic  solu- 
tion must  be  placed  on  the  vulva  ;  (3)  as  soon  as  possible 
after  delivery  the  vulva  must  be  bathed  with  a  weak  carbolic 
solution,  which  is  to  be  repeated  several  times  a  day ;  vaginal 
injections  must  never  be  made  ;  (4)  when  it  is  necessary  to 
interfere  and  instruments  have  been  used,  care  must  be  taken 
to  destroy  any  germs  which  may  have  entered.  To  this  end 
use  large  quantities  of  strong  carbolic  lotion,  then  apply 
a  carbolised  cloth  to  the  vulva  and  use  no  more  vaginal 
injections. 

Polaillon  on  a  Case  of  Pyometra. — This  case  was  re- 
ported by  M.  Polaillon  to  the  Surgical  Society  of  Paris.  The 
patient  after  childbirth  suffered  from  septicaemia,  from  which 
she  ultimately  recovered.  Three  months  later  she  complained 
of  an  abdominal  tumour,  which  on  examination  was  found  to 
reach  as  high  up  as  the  umbilicus  and  was  evidently  uterine. 
The  tumour  was  punctured  and  about  900  grammes  of  puru- 
lent fluid  escaped.  Every  antiseptic  precaution  was  taken, 
and  four  weeks  later  the  patient  was  cured. 

Dujardin-Beautmetz  on  the  Use  of  Ergotin  Suppo- 
sitories in  the  Treatment  of  Uterine  Fibroids.  —  The 
composition  of  each  mass  is  as  follows  :  ergotin,  50  centi- 
grammes ;  cacao  butter,  1 50  centigrammes.  They  will  be 
found  to  be  very  successful  in  arresting  the  hsemorrhage  so 
frequent  in  uterine  fibroids,  while  they  do  not  interfere  with 
the  digestion  nor  give  rise  to  any  unpleasant  consequences,  as 
the  liquid  extract  so  frequently  does. 

Cheron  on  the  Treatment  of  Membranous  Dysmenor- 
rhoea. — The  remarks  on  the  treatment  of  membranous  dys- 
menorrhcea  by  dilatation  of  the  cervical  canal  and  curetting 
the  uterine  cavity  were  called  forth  by  a  paper  entitled 
'  Membranous  Dysmenorrhoea  in  a  Virgin  :  Rapid  Dilatation, 
Incision  of  the  Cervix,  Curetting,  Recovery,'  by  Dr.  Walton 
of  Liege.  Without  entering  into  a  discussion  of  the  pathology 
of  the  disease,  which  is  still  undecided,  the  rarity  and  ob- 
stinacy of  the  affection  is  remarked  on.     With  regard  to  the 
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treatment  of  this  affection  there  are  three  schools,  each 
holding  different  views.  The  first,  not  thoroughly  recognising 
the  nature  of  membranous  dysmenorrhoea,  are  content  with 
ordinary  medical  treatment,  and  as  they  have  never  obtained 
good  results  their  prognosis  is  always  unfavourable.  The 
second  school  sees  in  the  small  size  of  the  cervical  canal  the 
cause  of  all  the  troubles  attendant  on  this  disease,  and  ac- 
cordingly dilate  the  cervical  canal  or  incise  the  neck  of  the 
uterus.  By  these  means  satisfactory  results  have  been  ob- 
tained, but  they  are  merely  temporary.  The  third  school 
believe  the  two  chief  points  to  be  attended  to  are  dilatation 
of  the  cervical  canal  and  a  modification  of  the  uterine  mucous 
membrane.  To  this  end  the  curette  is  freely  used.  A  typical 
case  of  membranous  dysmenorrhoea  is  quoted,  in  which  the 
treatment  consisted  of  dilatation  of  the  cervical  canal,  followed 
by  scraping  of  the  uterine  mucous  membrane,  and  intra-uterine 
injections  of  carbolic  acid,  the  cure  being  complete.  In  this 
method  of  treatment  the  author  coincides,  as  being  the  most 
rational  and  likely  to  bring  about  a  complete  cure. 

Berruti  on  the  Frequency,  the  Etiology,  Symptoms, 
Diagnosis,  and  Treatment  of  Tubal  Affections.— Diseases 
of  the  tubes  have,  owing  to  Lawson  Tait,  been  the  subject  of 
much  diligent  inquiry  of  late  years.  According  to  Tait  the 
loss  of  the  ciliated  epithelium  lining  the  tubes  is  an  important 
factor  in  the  production  of  tubal  pregnancy,  occlusion  of  the 
tubes  and  hydrosalpinx.  Lesions  of  the  tubes  are  more 
frequent  than  is  generally  supposed  ;  that  this  is  so  is  shown 
by  a  paper  read  before  the  Obstetrical  Society  of  London 
by  Dr.  Lewers,  who  found  that  of  100  consecutive  cases 
examined  by  him  17  presented  affections  of  the  tubes.  This 
is  probably  too  high  a  number  to  represent  an  average,  yet 
it  is  not  far  from  the  mark.  In  five  years  Martin  met  with 
287  cases  of  tubal  disease.  In  conjunction  with  this  disease 
there  will  generally  be  found,  in  the  order  of  frequency, 
changes  in  the  uterine  mucous  membrane,  chronic  peritonitis, 
adhesions,  enlargement  and  Inflammation  of  the  ovaries,  and 
lastly  parametric  exudations.     Martin  describes  three  forms 


456     Summary  of  Gyncecology,  mcluding  Obstetrics, 

of  salpingitis:  (i)  endosalpingitis  or  catarrhal  salpingitis; 
(2)  interstitial  salpingitis  ;  (3)  follicular  salpingitis.  In 
Martin's  opinion  pyosalpinx  is  due  to  a  microbe,  either  puer- 
peral, the  gonococcus,  tubercle  bacilli,  &c.,  the  puerperal  form 
being  the  most  frequent.  The  symptoms  are  :  (l)  pain  of  a 
dull  gnawing  character,  sometimes  continuous,  radiating  from 
the  pelvis  into  the  loins.  If  there  be  an  escape  of  fluid  from 
the  tubes  into  the  uterus,  the  pains  become  acute,  simulating 
labour-pains  ;  (2)  profuse  and  irregular  hemorrhages  ;  (3)  a 
great  change  in  the  general  constitution  ;  (4)  sterility.  The 
diagnosis  can  only  be  made  by  a  careful  vaginal  examination 
combined  with  abdominal  palpation,  when  the  diseased  tube 
will  be  felt  as  a  thickened  cord,  rather  painful  on  pressure. 
With  regard  to  the  treatment,  careful  and  prolonged  medical 
treatment  should  be  tried  before  surgical  measures  are 
adopted  for  the  removal  of  the  diseased  organs. 

THE   AMERICAN    LANCET. 

Chlor-ansemia  in   Young  Unmarried  Women.  —  The 

author  (Dr.  R.  C.  Hutton)  is  of  opinion  that  *  the  least  mis- 
leading and  bewildering  view  of  anaemia,  in  all  its  variations, 
is  that  it  is  but  symptomatic  of  a  morbific  lesion  or  lesions,' 
the  lesion  in  the  case  of  young  unmarried  women  being  endo- 
cervicitis.  Out  of  40  cases  examined  by  him,  after  every 
system  of  the  body  had  been  examined  and  found  healthy, 
the  uterus  was  finally  examined,  and  'a  morbid  catarrhal 
condition  of  the  endocervix  of  the  metra  '  was  found.  As 
an  instance  one  case  is  mentioned.  The  patient  was  a  factory 
girl,  who  for  years  had  spent  her  living  on  physicians,  but 
only  got  worse,  until  Dr.  Hutton  was  called  in,  when  the 
hitherto  unsuspected  endocervicitis  was  immediately  un- 
earthed and  a  cure  soon  effected,  both  of  the  endocervicitis 
and  anaemia. 

Landis  on  Puerperal  Septicsemia.  —  There  are  three 
forms  of  this  disease  met  with  in  the  puerperal  state  :  (i)  acute 
septicaemia  ;  (2)  sub-acute  or  chronic  septicaemia  ;  (3)  septi- 
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caemia  complicating  or  complicated  by  inflammations,  as 
peritonitis,  cellulitis.  Amongst  the  causes  of  this  grave 
affection  the  author  mentions  retention  in  the  uterus  of  the 
lochial  discharge,  the  entrance  of  micro-organisms  into  the 
uterus,  a  poisoning  of  the  lochia  when  the  temperature  of  the 
patient  is  raised  from  any  cause.  Whether  the  changes  in  this 
case  be  due  to  micrococci  or  to  chemical  or  electrical  changes 
is  merely  a  secondary  matter  in  the  author's  opinion. 


DENVER   MEDICAL   TIMES. 

Anderson  on  Antipyrin  in  Puerperal  Fever.— Antipyrin 
in  puerperal  fever,  though  possessing  no  specific  action,  is  of 
great  value.  It  reduces  the  temperature,  the  kidneys  are 
acted  upon,  the  sweat  glands  secrete  freely,  and  the  salivary 
glands  pour  forth  their  secretion  more  abundantly  and  thus 
moisten  a  dry  and  fissured  tongue.  A  case  is  quoted  in  which 
there  was  much  pyrexia,  rigors,  dyspnoea,  and  pelvic  pains. 
Quinine  was  tried,  but  without  effect.  Immediately  anti- 
pyrin was  administered  the  drug  acted  like  a  charm,  the 
temperature  was  reduced  and  the  patient  made  an  excel- 
lent recovery.  Instead  of  the  rubber  coil  recommended  by 
Thomas,  or  the  use  of  quinine  or  Warburg's  tincture,  as 
advocated  by  Fordyce  Barker,  the  author  uuhesitatingly 
advises  the  administration  of  antipyrin  in  moderate  doses. 

CANADA   MEDICAL   AND   SURGICAL  JOURNAL. 

Alloway  on  Endometritis  polyposa. — The  author  quotes 
two  cases  which  came  under  his  care.  Case  I. :  The  patient 
was  married  15  years;  had  9  children  ;  no  abortions.  For 
three  or  four  years  past  has  suffered  from  severe  menorrhagia 
and  metrorrhagia,  lasting  sometimes  two  or  three  months. 
Suffered  from  much  sacralgia  and  debility.  Examination 
per  vaginam  showed  the  uterus  to  be  retroflexed,  the  fundus 
low  down  and  tender  to  touch  ;  whole  uterus  enlarged  ;  no 
myomatous  involvement.     Cervix   lacerated,  hypertrophied, 
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and  cystic.  Diagnosis — Cervical  laceration,  subinvolution, 
descent  of  uterus,  retroflexion,  endometritis  polyposa.  Treat- 
ment consisted  in  replacing  the  uterus,  curetting  the  cavity, 
from  which  sessile  vegetations  were  removed,  and  then 
washing  it  out  with  1-2000  sublimate  solution.  Case  II. — 
Patient  46  years  old,  married  18  years,  ii  children,  last  one 
born  three  years  ago.  No  abortions.  Complains  of  bearing- 
down  pains,  profuse  leucorrhoea,  menorrhagia,  and  metro- 
rhagia.  Is  very  anaemic  and  weak.  Vaginal  examination 
showed  the  cervix  was  lacerated,  there  was  much  ectropion 
present,  with  erosion  and  cystic  hypertrophy.  Uterus  en- 
larged, retroflexed  ;  fundus  tender.  The  treatment  was  the 
same  as  in  the  first  case,  except  that  it  extended  over  a 
longer  period,  curetting  being  performed  three  times.  The 
villositics  which  were  removed  were  examined  micro- 
scopically, and  pronounced  benign.  Unfortunately,  though 
described  as  benign  growths,  the  pathological  appearance  of 
the  removed  tissues  is  not  described.  In  many  of  these  cases 
the  villous  growths,  while  pathologically  benign,  are  clinically 
malignant,  and  no  amount  of  curetting  will  entirely  remove 
the  disease. 

AMERICAN   JOURNAL   OF   OBSTETRICS. 

Removal  of  Hairpin  from  Pregnant   Uterus. 
By  J.  A.  Fruitnight,  A.M.,  M.D. 

The  patient  was  24  years  of  age.  She  had  already  given 
birth  to  two  children,  and  was  now  two  and  a  half  months 
advanced  in  her  third  pregnancy.  Wishing  to  rid  herself  of 
the  foetus  in  utero,  she  had  introduced  into  the  uterus,  accord- 
ing to  her  quite  easily,  a  hairpin  4^  inches  in  length,  but  on 
trying  to  withdraw  it  had  failed.  She  therefore  acquainted 
Dr.  Fruitnight  with  the  fact,  and  after  several  efforts  on  his 
part  he  failed.  The  patient  was  accordingly  anaesthetised, 
and  manual  efforts  were  made  to  release  the  pin,  but  without 
success.  Powerful  traction  was  next  made  with  a  pair  of 
uterine  forceps,  and   after  several  unsuccessful  attempts  the 
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pin  was  released,  bent  nearly  straight.  The  author  remarks 
on  the  amount  of  violence  a  pregnant  uterus  will  sometimes 
stand  without  abortion  following. 

Cattle-horn  Lacerations  of  the  Abdomen  and  Uterus 
in  Pregnant  Women. — Dr.  Harris,  after  shortly  comment- 
ing on  the  unsuccessful  results  of  the  Caesarian  section 
operation  in  America,  notices  the  brilliant  results  obtained  by 
Saenger,  which  he  attributes  in  toto  to  two  factors — an  early 
interference,  and  the  use  of  antiseptics.  Nine  cases  are  then 
quoted  by  the  author,  in  which  women  of  different  nationali- 
ties, when  pregnant,  have  been  gored  by  oxen  or  bulls.  Of 
these  nine  '  laparo-hysterotic  rips  '  four  have  ended  fatally  to 
both  mother  and  child,  while  five  mothers  and  five  infants 
have  been  saved,  thus  giving  better  results  than  have  been 
obtained  as  yet  in  the  United  States. 

Engelmann  on  Dry  Treatment  in  Gynaecology.  ^The 
dry  treatment  advocated  by  the  author  is  not  intended  to 
supplant  all  other  methods  of  treatment,  but  as  an  '  additional 
weapon  in  the  hand  of  the  gynaecologist.'  The  long  trial  given 
to  this  method,  and  the  successful  results  invariably  attained, 
have  induced  the  author  to  bring  it  before  the  notice  of  the 
profession.  The  dry  treatment  includes  the  use  of  powders, 
instead  of  solutions,  when  applications  are  to  be  made  to  the 
vagina  or  uterus,  and  of  the  tampon  of  non-absorbent  cotton 
or  wool,  instead  of  the  hitherto  much  used  and  often  much 
abused  pessary.  The  powders  are  composed  of  various  sub- 
stances— borax,  alum,  bismuth,  mercury,  iodine,  &c.,  according 
to  the  result  that  is  required.  They  are  dusted  on  to  the 
part,  and  if  the  endometrium  be  diseased  special  precautions 
must  be  observed,  in  order  that  the  entire  surface  of  the 
uterine  cavity  may  be  equally  affected.  The  shape  and  size 
of  the  tampon  are  important.  It  should  be  oval  in  shape, 
from  two  and  a  half  to  three  inches  in  length,  and  from  one 
to  one  and  a  quarter  inch  in  diameter.  The  cotton  or  wool 
of  which  it  is  made  must  not  readily  absorb  moisture,  and 
must  be  elastic  and  not  too  highly  tied,  otherwise  much  of 
its  usefulness  will  be  lost.     The  tampon  is  best  placed  by 
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means  of  a  bivalve  speculum.  When  properly  placed  it  may 
remain  in  situ  for  twenty-four  to  forty-eight  hours  with 
much  benefit  to  the  patient,  but  if  it  cause  discomfort  or  pain 
it  should  at  once  be  removed.  The  dry  tampon  serves  a 
variety  of  purposes.  It  may  be  used  as  (i)  a  medicinal 
agent.  The  medicated  wool  of  iodine,  perchloride  of  iron, 
tannated  cotton  is  covered  with  plain  cotton-wool  so  as  to 
prevent  any  injury  to  the  parts  against  which  the  tampon  is 
in  contact.  (2)  As  a  supporting  agent.  Thus  in  retroflexion, 
when  the  displacement  has  been  corrected,  the  fundus  is 
supported  by  tampons,  and  the  vagina  carefully  packed  so  as 
to  keep  the  support  in  position.  One  advantage  this  has  is 
that  it  is  a  means  of  giving  complete  rest  to  the  sexual  organs 
without  the  necessity  of  asking  delicate  questions.  (3)  As 
an  alterative  and  absorbent.  (4)  As  a  splint.  (5)  As  an 
antiseptic,  cleansing,  and  absorbent  agent.  (6)  As  a  pro- 
tector against  friction  and  cold.  (7)  As  a  support  to  instru- 
ments. By  the  proper  use  of  the  dry  treatment  the  author 
claims  that  the  various  forms  of  pessary  can  be  abolished, 
the  curettement  of  the  endometrium,  and  other  severe  mea- 
sures adopted  in  the  treatment  of  this  membrane,  will  pass 
into  oblivion,  and  dangerous  operations  on  the  tubes  and 
ovaries  will  not  be  so  frequently  resorted  to. 

Fernald  on  Puerperal  Insanity. — The  author  in  dealing 
with  this  subject  only  refers  to  insanity  coming  on  during 
the  first  few  weeks  following  delivery.  The  predisposing 
cause  he  believes  is  *  an  hereditary  neurotic  constitution,'  the 
exciting  cause  is  'physical  depression,  resulting  from  a 
number  of  factors,  of  which  labour  is  only  one,  some  of  the 
remainder  having  usually  been  acting  for  a  shorter  or  longer 
time  before  delivery.'  The  three  types  usually  met  with 
are — (i)  acute  mania,  (2)  melancholia,  (3)  dementia,  the  first 
type  being  the  most  common,  the  third  variety  the  rarest. 
Though  two-thirds  of  the  cases  recover,  the  prognosis  should 
be  guarded,  as  during  the  progress  of  the  disease  some  com- 
plications may  arise  and  be  the  cause  of  death.  The  treat- 
ment should  consist  in  prophylaxis  before  labour,  and  anti- 
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septic  precautions  during  and  after  labour.  A  large  amount 
of  sleep  is  necessary  ;  the  infant  must  be  removed  from  its 
mother  ;  the  husband  and  relations  excluded  ;  skilled  nurses 
are  requisite ;  if  possible  home  treatment  is  preferable  to 
asylum  treatment,  though  if  the  patient  does  not  show  signs 
of  improvement  early  in  the  disease  she  should  be  removed 
to  an  asylum.  Melancholia  patients  are  always  benefited 
by  being  at  once  removed  to  an  asylum  or  some  quiet 
country  retreat.  A  small  amount  of  alcoholic  stimulant  will 
be  found  of  service.  Chloral  and  bromide  of  potassium  as 
hypnotics  are  vastly  superior  to  opium.  The  author  has  had 
no  experience  with  hyoscyamine,  but  would  recommend  it. 
The  alimentary  canal  should  be  carefully  attended  to.  During 
convalescence  the  child  should  be  brought  to  its  mother,  and 
will  frequently  bring  about  a  favourable  change  in  its  mother's 
condition. 

OBSTETRICAL   SOCIETY   OF    NEW   YORK. 

Dr.  H.  C.  Coe  read  a  paper  entitled  '  The  Treatment  of 
Acquired  Anteflexion  associated  with  Disease  of  the  Ovaries 
with  reference  to  the  question  of  Sterility.'  The  reader  re- 
marked on  the  frequency  of  acquired  anteflexion  with  pro- 
lapsed ovaries.  He  was  certain  the  ovarian  trouble  did  not 
bring  about  the  anteflexion,  but  he  thought  the  converse  very 
probable.  It  was  impossible  to  separate  the  symptoms  of 
these  two  conditions,  and  the  distinction  between  ovarian 
dysmenorrhoea  and  the  uterine  form  is  gradually  disappear- 
ing. One  of  the  most  important  symptoms  of  this  condition 
is  sterility,  which  many  a  childless  woman  thinks  more  of 
than  all  the  pains  of  dysmenorrhoea.  When  we  have  this 
condition  of  anteflexion  with  prolapse  of  the  ovaries  present, 
it  is  a  mistake  to  suppose  that  abdominal  section  is  the  only 
possible  cure.  Dr.  Coe  strongly  urges  on  the  profession  to 
give  divulsion  a  trial  before  advising  laparotomy.  He  cites 
two  cases  which  recently  occurred  in  his  practice.  Both 
patients  were  married,  but  childless.  Before  marriage  men- 
struation had  been   regular  and   painless.     Since  then  well- 
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marked  ovarian  pain  was  present  at  each  recurring  menstrual 
period  :  *  Mastodynia,  painful  defaecation,  shooting  pains  in 
the  limbs  on  locomotion.'  Both  had  enlarged  and  prolapsed 
ovaries,  with  anteflexed  uterus,  which  was  evidently  acquired. 
After  various  methods  of  treatment  had  been  tried  and  had 
failed,  divulsion  as  a  mere  experiment  was  resorted  to.  In  each 
case,  though  the  pains  of  dysmenorrhoea  were  not  altogether 
cured,  they  were  alleviated,  and  the  patients  became  pregnant. 
Both  are  now  cured  ;  the  dysmenorrhoea  is  relieved,  and  in 
each  case  the  formerly  prolapsed  and  enlarged  ovaries  are 
now  not  to  be  found.  In  those  cases  in  which  the  ovaries 
are  prolapsed,  tender,  and  immovable,  evidently  from  recent 
inflammation,  divulsion  is  to  be  avoided.  In  anaemic  young 
women,  or  in  one  approaching  the  climacteric,  favourable  and 
brilliant  results  are  not  to  be  expected. 

Dr.  Polk  read  a  paper  on  '  Laparotomy  for  Adherent 
Retroflexed  or  Retroverted  Uterus,'  in  which  he  pointed  out 
the  frequency  of  this  disorder,  which  formed  the  subject  of  his 
paper,  its  pathological  conditions  and  its  symptoms.  With 
regard  to  the  treatment,  he  would  advise  laparotomy,  and 
freeing  the  uterus,  tubes,  and  ovaries  from  the  adhesions 
which  distort  and  bind  them  down.  The  freed  uterus  must 
then  be  replaced  and  kept  in  position  by  suitable  means. 
Hysterorrhaphy  he  considers  the  most  appropriate  method  of 
effecting  this  purpose,  though  were  the  Adam-Alexander's 
operation  as  simple  he  would  recommend  it  instead  of 
hysterorrhaphy. 

Dr.  Sims  showed  a  wax  model  of  a  vascular  tumour  of 
the  meatus  urinarius.  The  tumour  was  the  size  of  a  walnut, 
and  caused  the  patient  great  distress.  It  had  been  carefully 
dissected  away.     Microscopically  the  tumour  was  benign. 

Dr.  Wylie  related  a  case  of  galactorrhoea :  '  Eighteen 
months  before  he  had  delivered  a  healthy  young  woman  of 
her  first  child,  the  infant  only  living  six  hours.  On  the 
eleventh  or  twelfth  day  after  labour  the  temperature  rose  to 
106°  F.,  without  any  ascertainable  cause  ;  quinine  had  no 
influence  upon   it.     The  patient's    breasts    were   very   large 


Summary  of  Gyjicecology,  including  Obstetrics.    463 

before  labour,  and  at  the  present  time  they  continue  to 
secrete  milk  abundantly.  Belladonna,  iodide  of  potassium  in 
large  doses,  strapping,  &c.,  had  been  tried  in  vain.  The 
speaker  had  seen  no  record  of  a  similar  case.' 

OBSTETRICAL   SOCIETY   OF   CINCINNATI. 

Zinke  on  Dropsy  of  the  Villi  of  the   Chorion. — The 

specimen  exhibited  was  obtained  from  a  woman  twenty-four 
years  of  age,  married  nine  months,  no  children.  Menstrua- 
tion ceased  in  September  1886.  In  January  1887,  Dr. 
Zinke  was  called  in,  and  found  the  patient  flooding  and 
complaining  of  pain  in  the  hypogastric  region.  Rest  and 
medicine  were  prescribed,  and  the  patient  soon  recovered. 
During  February  the  patient  had  an  attack  similar  to  the 
above,  and  in  March  a  third  attack.  Pregnancy  had  been 
diagnosed  in  January,  and  at  the  examination  in  March  the 
uterus  had  diminished  in  size.  Haemorrhage  continued,  and 
regular  labour-pains  set  in,  A  large  hydatiform  mole  was 
discharged,  but  no  signs  of  a  fcetus  were  discovered.  The 
interesting  point  in  this  case  is  that  the  patient  was  young 
and  a  multipara.  The  size  of  the  uterus  did  not  lead  one  to 
suspect  hydatiform  degeneration. 

THE   OBSTETRIC   GAZETTE. 

Management  of  the  Breast. — The  author,  J.  H.  Cars- 
tens,  M.D.,  thinks  that  fissured  nipples  and  inflammation  of 
the  breasts  should  command  more  attention  than  they  do. 
His  method  of  treating  breasts  which  threaten  inflammation 
is  to  strap  the  gland  firmly  on  the  second  day  after  the  con- 
finement, and  in  a  few  days  remove  the  strapping  and  apply 
locally  an  ointment  of  iodide  of  potassium  ointment,  |ij.,  ex- 
tract of  belladonna,  5j.,  while  at  the  same  time  a  mixture 
containing  iodide  of  potassium  is  administered  internally. 

Fissure  of  the  nipple  is  frequently  a  source  of  inflamma- 
tion of  the  breast,  and  is  caused  by  the  use  of  alum,  alcohol 
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&c.,  before  confinement.  To  toughen  them  dry  friction  with 
the  finger  is  best.  When  a  fissure  has  formed  the  author 
recommends  a  95  per  cent,  solution  of  carbolic  acid,  applica- 
tion to  be  made  once  or  twice  during  the  day.  When  suppu- 
ration has  once  begun,  free  openings  under  antiseptics  should 
at  once  be  made. 

Fenger  on  Antisepsis  in  Abdominal  Operations. — A 
series  of  experiments  were  made  '  to  determine  how  far  the 
necessary  aseptic  conditions  had  been  secured  and  maintained 
in  abdominal  sections  '  performed  by  the  author.  The  ope- 
rating theatre  was  prepared  by  scrubbing  the  walls,  floor,  and 
furniture  with  a  i-iooo  sublimate  solution.  Gelatine  plates 
were  then  exposed  for  forty-eight  hours  ;  next  the  operators 
took  a  bath  in  a  1-2000  sublimate  solution,  and  put  on 
sterilised  cotton  suits.  The  sponges,  silk,  instruments,  and 
dressings  were  soaked  in  strong  carbolic  solutions,  and  every 
measure  taken  to  ensure  thorough  asepsis.  The  sponges  and 
silk  ligatures  were  examined  both  before  and  after  the  opera- 
tion by  placing  small  pieces  of  each  into  sterilised  gelatin 
tubes.  The  result  obtained  was  as  follows :  Out  of  25 
sponges,  tested  before  the  operation,  only  i  was  found 
infected.  After  being  used  the  sponges  were  again  tested, 
Vv'hen  it  was  found  that  out  of  13  sponges  tested,  4  were 
infected.  In  no  case  was  the  silk  infected  at  the  beginning 
of  the  operation,  while  out  of  20  pieces  examined  after  the 
operation  only  J  was  infected.  Many  of  these  pieces  of 
silk  examined  after  the  operation  were  taken  from  the  ends 
of  abdominal  sutures.  The  catgut  used  at  the  operation  was 
likewise  tested,  and  in  only  one  case  did  any  colonies  develop. 
From  these  experiments  it  will  be  seen  how  thoroughly 
aseptic  an  operation  can  be  made  by  the  use  of  certain  pre- 
cautions. No  statistics  of  the  results  of  the  operations  are 
appended,  so  that  we  are  unable  to  judge  whether  this  steri- 
lising of  everything  used  during  the  operation  was  the  means 
of  bringing  about  more  successful  results. 

Ashby  on  the  Treatment  of  Amenorrhoea  with  Per- 
manganate of  Potash. — The  author  has  employed  this  drug 
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in  amenorrhoea  for  a  considerable  time,  with  results  so  satis- 
factory that  he  now  regards  it  as  one  of  the  best  emmena- 
gogues  we  possess.  So  certain  has  been  its  action  in  his 
hands  that  he  advises  its  administration  in  every  case  of 
amenorrhoea,  except  in  the  case  of  young  girls,  where  the 
affection  is  probably  due  to  tardy  development.  He  believes 
the  drug,  besides  acting  as  a  general  corrective  in  anaemia 
and  chlorosis,  has  a  direct  stimulating  effect  upon  the  uterus, 
like  ergot,  savin,  and  quinine,  without  possessing  the  ecbolic 
properties  of  these  last-named  drugs.  In  the  form  of  a  pill 
he  has  found  that  it  can  always  be  taken,  and  does  not  inter- 
fere with  digestion. 

EDINBURGH   MEDICAL   JOURNAL. 

A   Case  of  Spontaneous  Inversion  of  the  Uterns. 
By  Dr.  Brewis. 

The  patient  was  first  seen  in  1884,  when  she  complained 
of  pain  in  the  left  iliac  region,  menorrhagia,  and  vomiting 
some  days  before  menstruation.  Physical  examination  at 
that  time  shov/ed  that  'the  vagina  is  somewhat  lax  and 
large.  The  vaginal  portion  of  the  cervix  is  small  and  ante- 
fected  ;  the  body  and  fundus  of  the  uterus  are  very  marked, 
enlarged,  soft,  movable,  and  in  normal  position.  The  uterine 
sound  passes  3-|  inches.  Neither  ovary  can  be  felt.'  The 
diagnosis  was  fibroid  enlargement  of  the  uterus.  She  was 
kept  under  observation  for  some  time  and  then  discharged. 
The  pain  and  menorrhagia  continued  off  and  on  until  April 
1886,  when,  on  taking  a  walk,  the  pain  and  discharge  increased, 
and  three  days  later  she  experienced  sharp  stabbing  pain  and 
excessive  flooding,  which  were  so  severe  that  she  was  obliged 
to  take  to  her  bed.  The  haemorrhagic  discharge  continued 
for  some  time.  In  July  following,  while  the  patient  was 
micturating,  '  an  oblong-shaped  mass  '  passed  from  the  vagina. 
The  patient  described  this  mass  as  being  '  the  size  of  an 
orange,  hard  in  consistence,  and  like  flesh  to  look  at'  Shortly 
after  this  she  was  seen  by  Dr.  Brewis,  who  found  the  uterus 
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inverted.  The  patient  was  anssthetised  and  manual  reposi- 
tion tried,  but  without  success.  Hot-water  douches  with  rest 
and  the  internal  administration  of  iron,  arsenic,  and  digitalis 
were  tried.  After  about  three  weeks  of  this  treatment  the 
patient  was  suddenly  seized  with  great  pain  in  the  abdomen, 
some  vomiting,  but  no  haemorrhage.  After  this  condition 
had  lasted  two  days,  excessive  haemorrhage  came  on  and 
lasted  two  days.  When  the  haemorrhage  had  ceased  Dr. 
Brewis  examined  the  patient  and  found  the  vagina  empty, 
the  cervix  had  a  deep  notch  on  the  left  side,  and  the  uterine 
sound  passed  upwards  and  forwards  2\  inches.  Dr.  Brewis 
remarks  that  the  inversion  was  evidently  due  to  a  fibrous 
polypus  being  expelled  and  dragging  the  uterus  after  it,  and 
advocates  the  method  of  treatment  he  adopted  as  the  most 
rational  one. 

A  Contribution  to  the  Anatomy  of  the  Post-partum  Uterus, 
with  special  Reference  to  Placenta  Prcevia.  By  D.  BERRY 
Hart,  M.D.,  F.R.C.P.  Ed. 

A  section  of  the  anterior  uterine  wall,  to  which  the 
placenta  was  attached,  was  made,  and  a  diagram  made.  The 
specimen  was  from  a  multipara,  with  placenta  praevia,  who 
died  shortly  after  delivery.  The  diagram  shows  a  section  of 
the  '  uterine  wall  ii^^  cm.  long  and  4  cm.  thick  at  its  broadest 
part.  The  wall  tapers  to  a  breadth  of  r8  cm.  at  this  lower 
part,  and  the  longitudinal  muscular  bundles  become  more 
apparent.  Over  this  portion  of  the  uterine  wall  the  perito- 
neum is  not  separated,  and  placental  remains  are  evident  on 
its  cavity  aspect.  In  the  lower  tapering  portion  already 
alluded  to  a  collapsed  thick  walled  vein  can  be  made  out — 
the  Kranzvene  of  the  contraction  ring.  Below  the  contrac- 
tion ring  is  a  section  of  the  wall  about  3  cm.  long,  and  with 
an  average  thickness  of  i  cm.,  the  lower  uterine  segment. 
.  .  .  The  peritoneum  is  separated  from  the  lower  uterine 
segment,  and  the  placental  remains  cover  its  cavity  aspect  in 
the  upper  half  This  is  a  most  important  and  hitherto  un- 
dcmonstrated  fact,  viz.  the  presence  of  the  placenta  in  the  lower 
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uterine  segment,  shown  by  the  evident  remains  attached  to  its 
upper  half.'  Below  the  lower  uterine  segment  the  mucous 
membrane  of  the  cervix  was  marked,  and  protected  somewhat 
from  the  level  of  the  uterine  segment.  The  effect  of  uterine 
retraction  is  to  wrinkle  the  peritoneum  covering  the  retract- 
ing muscle,  not  to  separate  it.  Separation  of  the  peritoneum 
occurs  when  the  subjacent  tissue  increases  its  area.  The 
separation  of  the  placenta  in  these  cases  is  brought  about  by 
an  expansion  of  the  lower  uterine  segment  by  the  retracting 
muscle. 

N'ote  on  the  Mechanism  of  the  Separation  of  the  Placenta  in  the 
Third  Stage  of  Labour.  By  D.  Berry  Hart,  M.D., 
F.R.C.P.  Ed. 

From  studying  various  points  in  the  last  paper,  '  A  Con- 
tribution to  the  Anatomy  of  the  Post-partum  Uterus,  &c.,'  Dr. 
Berry  Hart  is  led  to  believe  that  the  placenta  in  ordinary 
labours  is  separated  in  the  same  way  as  in  cases  of  placenta 
praevia.  He  concludes  :  (i)  In  the  third  stage  of  labour  there 
is  first  separation  of  the  placenta,  and  then  expulsion  ;  (2) 
the  placenta  separates,  not  from  diminution  of  the  placental 
site,  but  during  the  expansion  in  area  of  this  site  after  retrac- 
tion ;  (3)  when  the  placental  site  increases  in  area  after 
retraction,  the  placenta  does  not  increase  in  like  proportion, 
but  remains  smaller  than  it.  This  is  owing  to  the  inter- 
ference of  the  circulation  of  the  blood  in  the  maternal  and 
foetal  parts  of  the  placenta  ;  (4)  the  placenta  in  the  third 
stage  of  labour  separates,  therefore,  as  the  placenta  in  pla- 
centa praevia. 

Sym  on  a  Case  of  Vesicular  Placenta. — The  author 
briefly  reviews  the  literature  of  the  subject,  with  the  general 
appearance  of  the  male,  giving  the  symptoms  usually  com- 
plained of.  The  patient,  the  subject  of  Dr.  Sym's  remarks, 
was  thirty-one  years  of  age,  has  had  three  children,  the 
youngest  being  four  years  old — one  abortion  before  the  birth 
of  the  last  child.  The  patient  became  pregnant  in  September 
1886,  and  quickened  towards  the  end  of  January.     She  soon 
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noticed  that  her  size  was  very  rapidly  increasing,  causing  her 
great  discomfort.  The  foetal  movements  were  very  strong, 
and  caused  her  uneasiness.  In  April  last,  that  is,  when  she 
was  seven  months  pregnant,  labour-pains  began,  the  mem- 
branes soon  ruptured,  a  large  amount  of  fluid  escaping,  and 
labour  in  due  course  was  satisfactorily  terminated.  The 
placenta  was  found  to  be  very  large,  with  numerous  cysts  in 
it,  while  the  umbilical  cord  presented  a  chain  of  cysts.  In  the 
case  before  us  there  are  several  unusual  points  which  we  must 
notice.  The  rapid  increase  in  size  of  the  tumour  began  later 
than  is  usual,  the  third  month  of  pregnancy  being  the  time 
the  increase  is  first  noticed  in  the  majority  of  cases.  As  a 
rule,  the  foetal  movements  are  obscured,  or  only  very  faintly 
felt,  whereas  in  Dr.  Sym's  case  the  movements  were  so  marked 
as  to  cause  discomfort.  There  was  no  discharge  of  blood  or 
of  vesicles  during  the  whole  of  pregnancy,  as  we  generally 
find  in  hydatidiform  degeneration  of  the  placenta.  A  careful 
description,  both  naked-eye  and  microscopical,  of  the  placenta 
is  given,  together  with  a  carefully  drawn  plate.  In  conclusion, 
the  author  points  out  that  the  disease  is  myxomatous,  as 
shown  by  microscopical  examination. 

THE   LONDON    MEDICAL   RECORD. 

Martin  on  Tubal  Disease. — The  author  has  carefully 
investigated  287  cases  of  tubal  disease.  The  majority  oc- 
curred in  women  who  were  in  the  most  active  period  of  their 
life.  There  were  only  9  cases  in  women  under  20  years  of 
age,  and  16  between  40  and  50  years.  Out  of  the  total,  220 
were  married,  while  67  were  single;  113  had  never  borne 
children,  27  had  aborted  once,  while  61  had  aborted  more 
than  once.  In  almost  every  case  besides  tubal  mischief, 
there  was  evidence  of  disease  of  the  other  pelvic  organs,  e.g.., 
endometritis,  chronic  pelvic  peritonitis,  traces  of  old  parame- 
tritis, &c.,  the  most  constant  accompaniment  being  endome- 
tritis or  metritis.  In  no  case  was  there  any  evidence  to 
show  that  the  tubal  disease  was  primary  ;  on  the  contrary, 
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everything  pointed  to  the  disease  having  spread  from  the 
neighbouring  organs.  The  disease  never  spread  from  the 
pelvic  peritoneum  up  the  tubes.  In  91  cases  both  tubes  were 
diseased,  in  58  the  right  only,  in  138  the  left.  Amongst  the 
varieties  of  salpingitis  described  by  Martin,  we  find(^i)  en- 
dosalpingitis  or  salpingitis  catarrhalis  ;  (2)  salpingitis  intersti- 
tialis  ;  (3)  salpingitis  follicularis.  Salpingitis  of  puerperal  or 
gonorrhoeal  origin  is  due  to  the  presence  of  micro-organisms, 
and  invariably  gives  rise  to  pyosalpinx. 

Tubercular  salpingitis  is  very  liable  to  communicate  tuber- 
culous changes  to  the  neighbouring  organs.  The  abdominal 
end  of  the  Fallopian  tube  becomes  closed  owing  to  the  fim- 
briae becoming  united,  either  to  each  other  or  to  some  neigh- 
bouring organ  ;  the  uterine  end  is  readily  obstructed. 

With  regard  to  treatment,  the  author  advises  rest  and 
general  treatment  in  the  earlier  and  simpler  forms  of  the 
disease,  though  septic  cases  are  unfavourable  ones  to  deal 
with.  He  found  that  only  about  one-fifth  of  all  the  cases 
under  his  observation  required  operative  treatment. 

Jani  on  the  Existence  of  Tubercle  Bacilli  in  the  healthy- 
Genital  Apparatus  in  cases  of  Pulmonary  Phthisis. — The 
author  undertook  a  series  of  observations  to  determine,  if 
possible,  whether  the  ovum  at  the  time  of  fecundation  could 
become  infected  with  tubercle  bacilli.  The  observations  were 
first  made  upon  men  suffering  from  pulmonary  disease,  but 
whose  genital  tract  was  healthy.  This  set  of  observations 
gave  negative  results.  Next  the  testicle  and  prostate  were 
examined,  and  in  five  cases  out  of  eight  tubercle  bacilli  were 
found.  The  fluid  obtained  by  scraping  the  cut  surface  of  the 
testicle  and  prostate  were  examined  and  found  to  contain 
numerous  bacilli.  From  these  observations  the  author  con- 
cludes that  the  ovum  may  be  infected  by  the  semen  of  a 
phthisical  patient ;  but  whether  the  ovum  thus  infected  is 
capable  of  further  development  is  open  to  doubt.  The  ques- 
tion, '  Can  the  bacilli  reach  the  foetus  through  the  placenta  ? ' 
is  answered  in  the  negative,  as  the  author  believes  the  bacilli 
are  arrested  at  the  endothelial  layer. 
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Myschkin  on  a  Twin  Ovum. — A  female,  22  years  of  age, 
aborted  at  the  second  month  of  pregnancy.  The  ovum,  275 
to  3"0  cm.  in  diameter,  was  covered  with  shaggy  processes, 
and  contained  two  separate  embryos  developed  from  one 
ovum  in  a  common  amniotic  sac,  with  only  one  chorionic 
membrane,  with  two  umbilical  cords  provided  with  an 
omphalo-mesenteric  duct  and  an  allantois. 

Croix  on  Hydatid  of  the  Abdominal  Wall. — The  patient 
was  aged  61.  There  was  a  small  tumour  in  the  umbilical 
region,  the  size  of  a  walnut,  situated  about  three  quarters  of 
an  inch  to  the  right  of  the  umbilicus.  The  diagnosis  made 
was  umbilical  hernia,  but  at  a  post-mortem  it  proved  to  be 
a  subcutaneous  monolocular  hydatid  cyst,  with  numerous 
daughter-cysts.    No  hydatids  were  found  elsewhere  in  the  body. 


THE   BIRMINGHAM   MEDICAL   REVIEW. 

Acute  Primary  Peritonitis. 
By  Arthur  Foxwell,  B.A.,  M.B.  Cantab. 

The  author  divides  acute  peritonitis  into  four  varieties  : 
(i)  primary  ;  (2)  that  due  to  morbid  states  of  the  blood  ;  (3) 
that  set  up  by  extension  from  other  organs  ;  (4)  internal 
traumatism.  The  first  variety  is  the  one  specially  dwelt  on 
by  the  author.  Various  medical  authorities  are  quoted  to 
show  that  acute  peritonitis  as  a  primary  disease  is  quite  pos- 
sible, while  others  are  mentioned  who  rather  doubt  it.  The 
author  believes  acute  primary  peritonitis  to  be  '  the  local  ex- 
pression of  a  constitutional  malady.'  Among  the  causes  of 
this  disease  we  find  poisoning  by  sewer  gas  and  chill,  this  last 
being  regarded  by  the  author  as  the  commonest  of  all.  When 
the  chill  is  slight  the  attack  is  uncomplicated,  but  if  severe 
we  find  other  organs  involved.  Several  instances  are  men- 
tioned by  the  author,  one  of  which  we  will  briefly  reproduce. 
Sarah  Thomas,  1 1  years  of  age,  was  seized  five  days  before 
her  admission  with  severe  pain  in  abdomen  ;  straining  at  stool 
increased  her  pain  and  produced  no  motion.     Diarrhoea  set 
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in.  On  the  second  and  third  days  she  vomited.  Tempera- 
ture on  admission  was  103°  to  104°,  breathing  quick  and 
thoracic,  cheeks  flushed,  pulse  small  and  hard,  tongue  coated 
with  thick  yellow  fur,  abdomen  hard  and  resistant.  Patient 
died  on  the  eleventh  day  of  her  illness.  Autopsy :  Lungs 
showed  slight  hypostatic  congestion  of  both  lower  lobes  ;  liver 
pale  and  fatty.  There  was  general  purulent  peritonitis,  much 
yellow  lymph,  with  several  ounces  of  pus  ;  ovaries  and  Fallo- 
pian tubes  were  normal,  though  matted  with  lymph — all  other 
organs  perfectly  normal. 

Cases  similar  to  the  above  are  certainly  rare,  but  they  do 
from  time  to  time  present  themselves  to  our  observation. 
Peritonitis  is  frequently  secondary  to  renal  disease,  '  but 
granular  kidneys  are  no  more  the  cause  of  peritonitis  than  is 
an  enfeebled  heart  in  pneumonia.'  The  peritonitis  occurs  in 
patients  of  enfeebled  constitution  suffering  from  Bright's 
disease. 


On  a  Series  of  Tzventyfoiir  Conseaitive  Abdominal  Sections. 
By  John  W.  Taylor,  F.R.C.S. 

Though  the  number  of  abdominal  sections  is  small  when 
compared  with  lists  published  by  some  other  operators,  the 
diseases  for  which  the  abdomen  was  opened  are  varied.  A 
brief  survey  of  these  cases  of  interest  follows  : — 

Case  I.  — Patient  was  15  years  of  age,  suffering  from  acute 
hydronephrosis,  with  subsequent  rupture  of  the  cyst.  The 
abdominal  cavity  was  opened,  the  peritoneum  cleaned,  and 
the  cyst  drained.  Recovery,  Case  IV. — Patient  was  32 
years,  married,  suffering  from  chronic  pelvic  peritonitis. 
Treatment  consisted  in  the  incomplete  removal  of  appendages. 
Recovery. 

Cases  v.,  VI.,  VIII.,  XIV.,  XXL,  XXIII.  were  ovario- 
tomies for  cystoma  of  the  ovary.  Case  VIII.  was  complicated, 
the  pedicle  of  the  cyst  being  twisted,  while  the  uterus  con- 
tained a  fibro-myoma.  Both  ovaries  and  tubes  were  removed 
in   this  case.     Case   XXI.  was  a  dermoid  cyst  of  the  ovary, 
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which  had  taken  on  a  suppurative  action  shortly  after  a  con- 
finement four  months  previous  to  the  operation.  The  author 
warns  operators  to  bear  this  complication  in  mind,  as  der- 
moids frequently  take  on  active  growth  or  undergo  suppura- 
tion after  an  injury.     All  these  cases  recovered. 

Cases  VII.,  X.,  XII.,  XVIII.  were  cases  of  hydro-  or 
pyosalpinx,  and  in  all  the  appendages  were  removed  with 
success.  In  one  of  these  the  contents  had  become  caseous. 
The  appendages  were  also  removed  for  retroflexion  with  pro- 
lapse of  the  ovary  and  sterility  of  i6  years'  duration  in  one 
case,  for  m.yoma  of  the  uterus  in  two  cases,  and  for  chronic 
pelvic  peritonitis  with  a  cyst  of  the  left  ovary  in  one  case. 

Case  XI.  was  a  patient  28  years  of  age,  married,  in  whom 
papilloma  of  the  peritoneum  was  diagnosed.  The  abdomen 
was  opened,  and  a  drainage-tube  inserted. 

Case  XV.  was  a  cyst  of  the  broad  ligament,  which  was 
removed  by  enucleation. 

Case  XVII.  was  an  abscess  of  the  ovary,  which  ruptured 
and  set  up  acute  peritonitis  ;  the  ovary  was  removed,  and  the 
patient  made  a  good  recovery. 

Case  XIX. — The  patient  was  38  years  of  age,  married. 
Rupture  of  a  cyst,  probably  of  the  Fallopian  tube,  was  diag- 
nosed. The  abdomen  was  opened,  and  the  peritoneal  cavity 
was  found  to  contain  a  '  lot  of  dirty  fluid.'  The  peritoneum 
was  cleansed  and  drained,  the  patient's  recovery  being  rapid. 
The  author  is  to  be  congratulated  on  his  success  of  twenty- 
four  abdominal  sections  with  only  one  death,  which  occurred 
in  a  man  who  was  operated  on  for  intestinal  obstruction  due 
to  a  tumour  of  the  colon. 

CHICAGO   GYN-ECOLOGICAL   SOCIETY. 

Dr.  Henry  T.  Byford  showed  tents  made  of  the  com- 
pressed bark  of  the  slippery-elm  tree  {Ubnus  fulva),  which  are 
useful  substitutes  for  the  tupelo,  sea-tangle,  and  sponge  tents. 
Its  advantages  are:  (i)  Its  rapidity  of  action  ;  (2)  on  being 
moistened    a   slimy   substance   exudes,   which    protects   the 
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mucous  membrane  against  injury  ;  (3)  medicated  substances 
can  be  applied  by  means  of  these  tents  ;  (4)  their  action  is 
more  rapid  and  powerful  than  the  ordinary  tents  ;  (5)  they 
may  be  used  as  a  substitute  for  an  intra-uterine  stem. 

Discussion. — Dr.  Reeves  Jackson  had  used  these  tents  for 
many  years  with  success,  but  his  experience  had  led  him  to 
the  conclusion  that  their  dilating  power  was  not  so  great  as 
other  tents.  In  combination  with  a  sponge  tent  the  best 
action  of  the  slippery-elm  tent  is  obtained. 

Dr.  Reeves  Jackson  exhibited  two  dermoid  cysts  of  the 
ovary. 

Case  I. — The  patient  was  40  years  of  age ;  had  been 
married  twenty  years  ;  had  one  child  eighteen  years  ago,  no 
other  pregnancy.  Always  had  good  health  until  three  months 
and  a  half  ago,  when  she  had  a  chill  and  much  pelvic  pain. 
She  became  thin  and  had  a  careworn  look.  Menstruation 
appeared  regularly  and  without  pain.  A  swelling  was  now 
noticed  by  her  in  the  abdomen.  On  examination  the  ab- 
dominal walls  were  soft ;  no  tenderness  present.  There  was 
a  feeling  of  doubtful  fluctuation  with  dulness  at  the  sides,  also 
in  the  right  iliac  region.  The  rest  of  the  abdomen  was 
resonant  on  percussion.  She  died  next  day.  At  the  autopsy 
there  was  found  acute  peritonitis  and  a  '  partially  collapsed 
cyst,  which  still  held  about  one  pint  of  pus,  and  from  the 
opening  through  which  the  pus  came  there  protruded  a  few 
hairs.'  There  were  also  found  some  rudimentary  teeth.  The 
source  of  the  peritonitis  was  evidently  a  ruptured  dermoid 
cyst. 

Case  II. — Mrs.  B.,  aged  35  years  ;  married  fourteen  years  ; 
has  had  two  children,  aged  respectively  1 1  and  7  years,  and 
two  abortions,  the  last  two  months  ago. 

Nine  months  ago  patient  noticed  a  swelling  the  size  of  an 
orange  in  the  right  iliac  region.  '  It  was  smooth,  soft,  movable, 
and  insensitive,'  and  has  gradually  increased  in  size  until  a 
few  days  ago,  since  which  time  it  has  rapidly  increased,  so 
that  before  the  operation  it  filled  the  lower  abdomen  up  to 
the  umbilicus. 
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The  tumour  was  composed  of  two  cysts — a  large  one  con- 
taining serum,  and  a  small  inner  cyst  containing  bone  and 
hair.  An  interesting  point  in  connection  with  this  tumour 
was  that  it  contained  two  differently  coloured  hairs — one 
auburn  and  curly,  the  other  long,  straight,  and  of  an  entirely 
different  colour. 

Discussion. — Dr.  Christian  Fenger  called  attention  to  the 
two  theories  of  the  origin  of  dermoid  cysts.  According  to 
Heschl  these  cysts  owe  their  origin  to  isolated  patches  of 
epiblastic  tissue  which  during  their  embryonic  development 
become  displaced  into  or  surrounded  by  mesoblastic  tissue. 
This,  however,  does  not  explain  the  origin  of  dermoid  cysts 
in  the  testicle  and  ovary. 

His  has  shown  that  the  internal  genital  organs  are  de- 
veloped from  a  part  of  the  embryo— 'the  Axenstrang' — in 
which  all  the  germinal  layers  are  included,  so  that  the 
presence  of  dermoid  cysts  in  the  ovaries  and  testicles  are 
more  easily  accounted  for. 

Waldeyes  has  adopted  the  theory  expressed  by  older 
authorities  that  'epithelial  cells  of  the  ovary,  capable  of 
transformation  into  the  ovum  with  all  its  formative  possi- 
bilities, may  enter  into  an  irregular  formative  activity  and 
produce  a  dermoid  cyst.'  While  this  theory  explains  dermoid 
cysts  in  some  parts  of  the  body,  it  does  not  explain  their 
presence  in  the  ovary. 

A  dermoid  cyst  is  always  single,  though  sometimes  more 
than  one  is  found  in  the  same  ovary,  their  presence  being 
explained  by  the  fact  that  there  has  been  more  than  one 
embryonal  matrix.  Sometimes  it  appears  as  if  the  cyst  were 
a  multiple  one  ;  but  examination  will  show  that  there  is  a 
combination  of  dermoid  with  a  proliferating  cystoma,  or 
very  rarely  a  dermoid  cyst  with  multiple  colloid  degeneration 
of  the  stroma  of  the  wall. 

Dr.  Fenger  then  showed  some  dermoid  cysts  presenting 
interesting  points  not  shown  in  Dr.  Jackson's  tumours.  In 
the  first  were  teeth  inserted  into  the  wall  of  the  cyst  or  into 
bony  plates  in  the  walls.     Generally  the  teeth  are  only  few 
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in  number,  but  occasionally  many  are  found.  Thus  Schnabel 
has  seen  over  100  in  one  cyst,  and  Autenrieth  saw  one  case 
in  which  300  were  removed  from  the  cyst-wall  and  as 
many  more  remained.  In  the  second  case  the  dermoid  cyst 
contained  '  three  or  four  gallons  of  a  brownish  fluid,  in 
which  floated  hundreds  of  thousands  of  round,  yellowish- 
white  small  bodies,  the  size  of  a  hemp  seed  up  to  a  pea.' 
They  were  soft,  the  consistence  of  butter,  and  microscopical, 
consist  of  amorphous  fat  with  pavement  epithelial  cells. 
Sometimes  these  bodies  are  composed  of  amorphous  fat 
arranged  concentrically  round  cholesterine  crystals  as  a 
nucleus. 

In  the  next  case  the  cyst  was  transparent  and  a  trocar 
was  used,  as  a  dermoid  cyst  was  not  suspected.  The  trocar 
was,  however,  soon  stopped  up  by  fat  and  hair. 

We  may  also  have  carcinoma,  sarcoma,  and  myoma  of  a 
dermoid  cyst,  and  Doran  has  seen  malignant  tumours  of  the 
abdominal  cavity  follow  the  removal  of  dermoid  cysts.  In 
the  third  case  brought  before  the  Society  by  Dr.  Fenger  there 
was  a  *  large  black  mole  '  3  inches  in  diameter,  which  micro- 
scopical examination  showed  was  similar  in  structure  to  the 
ordinary  pigmented  mole.  Further,  there  was  a  papilloma,  the 
size  of  a  pea,  '  surrounded  by  a  thick  wrinkled  skin  beset  with 
hairs.'  In  connection  with  this  part  of  the  subject  it  may  be 
mentioned  that  moles  often  develop  into  sarcomas,  and  papil- 
lomas fcr  years  benign  may  suddenly  become  active  and  take 
on  a  malisfnant  srrowth. 


OBSTETRICAL   SOCIETY   OF   PHILADELPHIA. 

Placenta  Praevia. — Dr.  Longaker,  who  submitted  some 
cases  of  this  serious  condition,  and  eulogised  the  treatment  by 
bimanual  version,  which  was  introduced  by  Braxton  Hicks. 
By  adopting  this  method  Behm,  Hoffmeier,  and  Lomer  had 
saved  ninety-two  out  of  ninety-three  patients  under  their 
personal  care.  He  wished  to  emphasise  some  particulars  in 
the  treatment  by  quoting  Lomer:  (i)  Turn  by  the  bimanual 
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method  as  soon  as  possible.  (2)  Pull  down  the  leg  and 
tampon  with  it  and  the  breech  of  the  child  the  ruptured 
vessels  of  the  placenta.  (3)  Do  not  extract  the  child  then. 
(4)  Do  away  with  the  plug  as  much  as  possible.  (5)  Do  not 
wait  to  turn  until  the  cervix  and  os  are  sufficiently  dilated  to 
allow  the  hand  to  pass.  (6)  Turn  as  soon  as  you  can  pass 
one  or  two  fingers  through  the  cervix.  (7)  Use  chloroform 
freely.  (8)  Rupture  membranes  at  margin  of  placenta.  (9) 
The  rest  of  the  treatment  is  expectant. 

Dr.  Longaker  also  related  a  case  of  hydramnion  with 
malformation  of  the  foetus.  The  amount  of  hydramniotic 
fluid  drawn  off  was  over  a  gallon.  The  foetus  was  six  and  a 
half  months,  was  34  cm.  long  and  1500  grms.  in  weight. 
On  the  neck  was  a  tumour  which  involved  the  anterior  and 
lateral  aspects,  and  extended  from  the  inferior  maxilla  to  the 
ensiform  cartilage.  The  pleural,  pericardial,  and  peritoneal 
cavities  contained  serum.  The  heart  was  greatly  hypertro- 
phied.  Kidneys  normal.  The  placenta  was  thrown  away 
before  it  was  examined.  The  large  vessels  to  the  head 
passed  through  the  tumour.  In  this  case  the  hydramnion 
was  evidently  of  foetal  origin,  and  was  due  to  hypertrophy  of 
the  heart,  which  was  caused  by  the  pressure  of  the  tumour  on 
the  vessels  of  the  neck. 


OBSTETRICAL   SOCIETY  OF   LONDON. 
Wednesday,  October  5,   1S87. 

What  are  the  Chief  Factors  which  determine  the 
Differences  which  exist  in  the  Form  of  the  Male  and 
Female  Pelves  ? — Mr.  Arbuthnot  Lane  read  a  paper  on  this 
subject.  The  writer  criticised  the  supposition  that  many  if 
not  all  of  the  differences  in  the  form  of  the  male  and  female 
pelvis  were  due  to  force  exerted  by  the  femora  and  sacrum 
upon  the  innominate  bones.  He  considered  that  the  conditions 
of  the  thorax  and  pelvis  were  exactly  analogous  in  the  two 
sexes.  He  thought  the  factor  which  determined  the  altered 
form  of  the  female  thorax  from  the  male  thorax  (which  he 
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regarded  as  the  original  type)  was  the  additional  function 
performed  by  the  former  of  accommodating  the  foetus  during 
the  later  months  of  pregnancy.  In  the  case  of  the  pelvis, 
that  of  the  female  performed  one  function  in  addition  to  those 
performed  by  the  male  pelvis,  namely,  the  support  and  trans- 
mission of  the  foetus,  and  he  regarded  this  as  the  sole  factor 
which  determined  the  variations  in  form  in  the  two  sexes. 
He  thought  there  was  a  fallacy  in  arguing  from  the  manner 
in  which  certain  forces  produced  changes  in  the  pelves  of 
diseased  female  subjects  during  the  lifetime  of  a  single  in- 
dividual, that  the  same  forces  acting  upon  a  healthy  female 
subject  determined  that  peculiarity  in  the  form  of  the  pelvis. 
He  discussed  the  two  most  common  variations  in  the  form  of 
the  male  pelvis,  and  their  probable  cause.  He  considered 
that  the  pressure  exerted  by  the  foetus,  represented  as  a 
developmental  factor,  prevented  the  occurrence  of  such  varia- 
tions in  the  female  subject.  He  then  alluded  to  pressure 
changes  due  to  carrying  loads  upon  or  in  front  of  the  trunk, 
and  from  premisses  gathered  from  these  several  points  he 
came  to  the  conclusion  that  the  sole  determining  factor  of  the 
variations  in  the  form  of  the  male  and  female  pelves  was,  as 
in  the  case  of  the  thorax,  the  force  or  pressure  exerted  by 
the  foetus. — Dr.  Herman  agreed  with  Mr.  Lane  in  holding 
that  the  form  of  the  pelvis  was  due  to  inheritance,  that  is,  to 
influences  acting  on  many  generations  of  ancestors,  and  more 
than  to  forces  acting  during  the  life  of  an  individual.  But  he 
thought  the  way  in  which  the  shape  of  the  pelvis  was  modi- 
fied in  transmission  through  many  generations  was  mainly 
this :  that  women  with  well-shaped  pelves  were  able  to  bear 
large,  strong  children,  likely  to  survive,  and  to  inherit  and 
transmit  that  type  of  pelvis,  while  women  with  small  pelves 
produced  either  still-born  children  or  small,  weak  children,  not 
so  likely  to  survive,  and  so  a  stock  with  small  pelves  tended 
to  become  few.  If  Dr.  Herman  interpreted  literally  Mr. 
Lane's  view  of  the  way  in  which  the  shape  of  the  pelvis  was 
modified,  namely,  directly  by  the  pressure  of  the  head  during 
labour,  he  could  not  agree  with  him.     The  head  only  pressed 
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on  the  bones  bounding  the  pelvic  cavity  during  the  second  stage 
of  labour.  This  stage  on  the  average  lasted  less  than  two  hours. 
Supposing  the  individual  to  have  ten  children  (which  was  the 
largest  estimate  of  the  average),  this  made  twenty  hours' 
pressure  during  the  whole  of  life  ;  and  usually  no  part  of  this 
pressure  was  exerted  till  after  ossification  was  complete.  He 
could  not  attribute  any  applicable  influence  on  the  shape  of 
the  pelvis  to  pressure  so  brief  and  intermittent,  exerted  on 
hard,  fully  ossified  bones. — Dr.  Playfair  said  that  Mr.  Lane 
seemed  to  assume  that  pressure  was  generally  described  by 
authors  on  midwifery  as  determining  the  shape  and  dimen- 
sions of  the  female  pelvis.  He  could  recollect  no  modern 
textbook  in  which  such  a  reason  was  given,  the  generally 
received  explanation  being  that  the  increased  size  of  the 
female  pelvis  was  caused  by  the  fact  of  the  reproductive 
organs  being  contained  within  the  pelvic  cavity  in  women, 
and  not  external  to  it,  as  in  the  male.  It  seemed  very 
probable  that  a  process  of  evolution  might  in  time  produce 
pelvic  changes  from  constant  factors,  but  not  from  accidental 
and  occasional  circumstances,  such  as  the  presence  of  a  foetus 
in  utero. — Dr.  Galabin  had  never  understood  that  the  me- 
chanical effects  of  the  body-weight  and  muscular  action  were 
supposed  to  bring  about  the  characters  special  to  the  female 
pelvis,  but  that  the  peculiarities  of  the  female  had  been 
ascribed  to  the  forces  of  development  or  the  presence  of  the 
genital  organs  in  the  pelvis.  If  any  peculiarity  in  an  in- 
dividual of  one  sex  tended  to  be  transmitted  to  the  same  sex 
more  than  another,  he  thought  it  might  be  capable  of  proof 
in  the  breeding  of  animals.  Dr.  Galabin  thought  that  any 
special  character,  as  size,  colour,  or  strength,  was  transmitted 
to  sons  and  daughters  equally.  The  principle  would  be  one 
of  great  interest  as  regards  the  future  of  our  race,  if  it  were 
established.  Strong-minded  women  were  wont  to  ascribe  any 
slight  inferiority  of  women's  intellect,  which  others  might 
admit  to  the  fact  that  women  have  been  kept  in  a  kind  of 
slavery  for  many  generations.  He  had  always  thought  this 
was  a  fallacious  argument,  and  that  if  women  had  in  any  way 
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suffered,  their   sons  would    be   the   losers   as   well    as    their 
daughters.     If  Mr.  Lane's  principle  was  true,  the  case  was 
altogether  different,  and  if  women  exercised  sufficiently  their 
intellects  and  their  bodily  powers,  they  might  in  course  of 
generations  not  only  wipe  out  any  slight  mental  inferiority, 
but  come  to  equal  or  even  surpass  the  men  both  in  average 
structure  and  muscular  strength. — Dr.  Matthews  Duncan  had 
greatly  admired    Mr.  Lane's  former  papers  on  the  skeleton, 
and  took  special  interest  in  the  explanation  of  the  changes  of 
the  pelvic  joints  in  the    end    of    pregnancy  by  mechanical 
influences. — Dr.  Champneys  wished  Mr.  Lane  to  name  any 
eminent  obstetric  writers  who  assigned  sexual  peculiarities  to 
causes  common  to  the  sexes.     He  had  never  met  with  such  a 
statement.    The  effect  of  pressure  on  respiration  cannot  begin 
before  the  sixth  month,  which  leaves  three  months  in  each 
pregnancy,  or  thirty  months  in  ten  pregnancies,  and  against 
this  we  have  to  put  the  remainder  of  the  whole  of  a  lifetime, 
of,  say,  sixty  years.     The  production  of  alterations  in   the 
skeleton  during  pregnancy  was  one  thing,  and  the  alteration 
of  the  skeleton  by  laborious  occupations  was  quite  another 
thing. — Mr.  Lane,  in  reply,  was  sorry  that  it  would  be  im- 
possible to  attempt  to  answer  offhand  the  many  questions  and 
criticisms,  which  would  necessitate  a  complex  and  lengthy 
reply,  but  preferred  to  base  his  case  on  the  material  contained 
in  the  paper. 

On  Tonic  Uterine  Contraction,  without  Completeness 
of  Retraction. — Dr.  J.  Matthews  Duncan  read  a  paper,  in 
which  he  called  attention  to  the  occurrence  of  a  rigid  spastic 
condition  of  the  uterus,  especially  just  after  delivery,  without 
complete  retraction,  and  while  the  uterus  had  no  content 
opposing  complete  retraction  or  closing.  In  this  state  the 
hard  uterus  had  a  globose  cavity.  He  more  particularly 
called  attention  to  the  occurrence  of  haemorrhage  from  the 
placental  site  while  the  uterus  was  in  this  state  of  firm  spastic 
contraction  with  incomplete  retraction,  and  mentioned  cases. 
He  regarded  this  hitherto  unknown  or  unrecognised  con- 
dition as  probably   affording   an   explanation    of  the   well- 
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known  difference  of  opinion  among  obstetric  authorities, 
some  asserting  the  occasional  occurrence  of  haemorrhage  after 
deHvery  from  a  hard  contracted  uterus,  some  denying  it.  A 
similar  condition,  he  believed,  occurred  very  rarely  in  the 
unimpregnated  uterus. — Dr.  Herman  had  published  a  case  in 
the  '  Lancet,'  p.  1 1 10,  1882,  to  illustrate  the  practice  of  injec- 
tion of  fluid  into  a  vein.  This  was  a  case  of  secondary 
hemorrhage  coming  on  nine  days  after  delivery.  When  seen 
by  Dr.  Herman  the  uterine  cavity  was  globose,  and  large 
enough  to  contain  a  fcetal  head,  and  its  walls  were  hard  and 
rigid.  The  interior  was  swabbed  with  solution  of  perchloride 
of  iron,  and  this  was  followed  by  thorough  contraction  of  the 
uterus  and  arrest  of  hsemorrhage. — Dr.  Horrocks  asked  if 
the  cervix  as  well  as  the  fundus  was  affected  by  the  tonic 
contraction,  because,  in  regard  to  cavities  such  as  the  ute- 
rine and  vesical,  when  the  detrusor  contracted  the  sphincter 
dilated.  In  Dr.  Duncan's  case,  though  the  contraction  of 
the  uterus  was  tonic  it  was  incomplete,  leaving  an  actual 
cavity.  He  mentioned  a  case  in  his  own  practice  where 
bleeding  came  on  ten  days  after  labour.  The  fundus  was 
contracted  and  hard,  and  yet  the  cavity  not  closed. — Dr. 
Galabin  was  specially  interested  in  hearing  this  paper,  because 
he  had  thought  that  in  a  former  paper  Dr.  Duncan  had  not 
distinguished  a  sufficient  number  of  conditions  in  which  the 
uterine  wall  might  possibly  be.  He  had  understood  him  to 
identify  that  state  of  continuous  action  or  tetany  of  the 
uterus  with  retraction.  Dr.  Galabin  considered  it  was  quite 
different  and  more  analogous  to  the  post-parttim  condition 
now  described.  Retraction  was  a  normal  sequence  of  con- 
traction. Continuous  action  was  abnormal,  and  might  be 
even  antagonistic  to  retraction,  for  after  such  continuous 
action  the  uterus  was  liable  to  post-partuin  haemorrhage.  He 
remembered  a  case  of  cancer  of  the  whole  cervix,  in  which 
the  uterus  passed  into  a  state  of  continuous  action  without 
any  rhythmical  pains  having  occurred,  and  the  pulse  became 
accelerated  as  in  prolonged  labour.  Caesarean  section  was 
performed.     The   uterus  did  not   retract  ;  haemorrhage  took 
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place  from  the  placental  site  and  was  only  stopped  by  per- 
chloride  of  iron.  He  thought  such  a  condition  might  have  a 
distinct  analogy  to  rigor  mortis.  In  rigor  mortis  a  muscle 
was  rigid,  as  if  strongly  contracted,  but  if  the  tendons  were 
divided  the  muscle  did  not  retract  in  the  least.  The  condition 
was  really  one  of  stiffening. — Dr.  Cleveland  said  he  had  been 
sometimes  puzzled  to  account  for  bleeding  after  natural 
labour  where  the  uterus  seemed  of  natural  size  and  contracted  ; 
but  as  these  cases  occurred  in  delicate  women,  he  attributed 
them  to  the  effects  of  a  haemorrhagic  diathesis.  He  was  con- 
vinced that  in  earlier  experience  his  anxiety  to  remove  clots 
from  the  uterus  might  have  been  carried  too  far.  He  now 
believed  that  where  bleeding  resulted  from  imperfect  coagu- 
lation it  was  necessary  for  a  clot  of  some  size  to  remain  within 
the  uterus. — Dr.  Champneys  thought  that  these  cases  threw 
some  light  on  the  vexed  question  of  the  action  of  ergot,  which 
in  some  cases  seemed  to  produce  tetanus  of  the  uterus  with- 
out reducing  its  size  or  producing  retraction. 

Case  of  Pregnancy  complicated  by  Secondary  Hepatic 
Cancer. — Dr.  John  Phillips  read  a  paper  on  this  subject. 
The  patient,  aged  40,  mother  of  nine  children,  was  operated 
upon  in  November,  1883,  for  scirrhus  of  the  right  mamma. 
Six  months  afterwards  she  was  seen  by  the  author  for  con- 
siderable pain  in  her  right  side.  She  was  then  six  months 
pregnant.  The  pain  increased  in  spite  of  all  remedies,  and 
her  condition  became  so  grave  that,  after  consultation,  in- 
duction of  labour  was  performed.  An  easy  labour  followed, 
and,  on  the  uterine  tumour  lessening,  the  liver  was  found 
enlarged  and  covered  with  umbilical  bosses,  probably  of  a 
malignant  nature.  Jaundice  and  ascites  appeared,  and  she 
died  comatose  three  days  after  her  confinement.  The  author 
made  a  few  remarks  as  to  the  treatment  in  these  cases,  con- 
fining his  attention  more  particularly  to  the  propriety  of 
induction  of  premature  labour.  He  also  quoted  one  other 
case  of  a  similar  character. — Dr.  Herman  had  read  a  paper 
before  the  Society  ('  Trans.'  vol.  xx.)  on  the  complication  of 
pregnancy  with  cancer  of  the  genital  canal.     In  that  paper 
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he  had  discussed  the  influence  of  pregnancy  on  cancer  of  the 
genital  organs,  and  had  said  that,  from  the  greatly  increased 
blood-supply  to  the  breast  and  uterus  during  pregnancy,  we 
should  expect  that  cancer  of  those  parts  would  grow  quicker 
if  the  patient  became  pregnant ;  and  he  had  quoted  a  case 
which  showed  that  this  was  so.  A  colleague  had  since  com- 
municated to  him  another  case  which  showed  the  same  thing. 
Dr.  Phillips  had  referred  to  authors  who  were  of  opinion 
that  pregnancy  retarded  or  suspended  the  growth  of  mam- 
mary cancer.  Dr.  Herman  believed  this  was  an  opinion  not 
supported  by  observation.  He  had  shown  that  in  cancer  of 
the  uterus  pregnancy  frequently  ended  in  the  birth  of  a 
decomposed  foetus,  due  to  the  cancerous  cachexia  causing 
the  intra-uterine  death  of  the  child.  This  was  a  strong  reason 
for  bringing  on  labour  prematurely,  as  Dr.  Phillips  had  done. 
Dr.  Phillips  had  spoken  of  Caesarean  section  being  dangerous 
for  the  child.  He  doubtless  based  the  opinion  on  the  fact 
that  the  statistics  of  this  operation  showed  a  high  infantile 
mortality.  Dr.  Herman  thought  statistics  were  here  mis- 
leading. The  risk  which  the  child  incurred  in  Caesarean 
section  was  almost  nothing,  and  the  high  death-rate  of  the 
children  arose  from  such  circumstances  as  too  late  perform- 
ance of  the  operation,  want  of  attention  to  the  child  at  the 
time  of  operation,  etc.  If  the  operation  were  done  when  the 
child  was  alive,  and  with  proper  precautions  for  its  safety, 
there  was  no  reason  why  its  life  should  be  lost. — Dr.  John 
Phillips,  in  reply,  thought  that  induction  of  premature  labour 
was  preferable  to  Caesarean  section, 

Haematocele  Successfully  Treated  by  Operation.— Dr. 
John  Phillips  related  the  case  of  a  young  married  woman 
who  was  attacked  during  menstruation  with  rheumatic  sym- 
ptoms. There  was  an  aortic  systolic  murmur.  Metrorrhagia 
continued  for  a  month.  A  tumour  the  size  of  a  Tangerine 
orange  was  found  in  Douglas's  pouch,  and  after  seven  days 
a  large  swelling  had  formed  in  the  left  broad  ligament,  push- 
ing up  the  uterus  to  the  right,  and  producing  a  considerable 
abdominal    swelling.      The   tumour   descended    towards  the 
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rectum,  and  in  consequence  of  the  precarious  condition  of  the 
patient  aspiration  was  performed  with  no  result.  The  next 
day  the  cyst  was  opened  under  ether,  per  vaginam,  with  Pac- 
quelin's  cautery,  and  a  large  amount  of  blood-clot  let  out.  A 
Keith's  ovarian  drainage-tube  was  inserted.  The  tumour 
rapidly  subsided,  and  the  patient  made  a  good  recovery. — Dr. 
Galabin  thought  the  case  of  interest,  as  bearing  upon  the 
question  when  vaginal  section  and  when  abdominal  section 
should  be  chosen,  if  it  became  necessary  to  operate  on  a 
hematocele.  He  had  never  intentionally  opened  a  haemato- 
cele  ;  he  had  twice  made  an  exploratory  abdominal  section 
with  good  result  in  cases  which  turned  out  to  be  hzematocele, 
not  dependent  on  extra-uterine  foetation.  In  both  cases  there 
was  an  elastic  tumour  reaching  to  the  umbilicus.  In  both  the 
peritoneal  cavity  was  washed  out  with  hot  water,  the  contents 
of  the  haematocele  having  in  one  of  them  been  in  an  intensely 
foetid  condition.  In  one  of  these  cases  double  pyo-salpinx 
was  found  and  removed,  and  the  advantage  of  abdominal 
section  was  its  allowing  the  removal  of  sources  of  mischief. 
— Dr.  Herman  thought  that  in  cases  in  which  the  formation 
of  haematocele  was  followed  by  gradual  increasing  pyrexia, 
the  practice  which  he  followed,  namely,  to  let  out  the  blood, 
was  the  right  one.  The  majority  of  cases  of  haematocele  got 
quite  well  under  expectant  treatment. — Dr.  Amand  Routh 
thought  Dr.  Phillips's  practice  was  the  correct  one.  An  in- 
cision into  the  tumour,  per  vaginam,  was  less  dangerous  than 
an  abdominal  section,  and  in  the  former  the  peritoneal  cavity 
was  not  opened,  as  the  bulging  downwards  of  Douglas's 
pouch  proved  that  adhesive  peritonitis  had  closed  this  above. 
— Dr.  Champneys  said  that  where  it  was  necessary  to  open  a 
haematocele  it  was  certainly  best  to  open  it  freely  and  drain, 
and  use  antiseptic  precautions.  Much  of  the  bad  results  in 
the  past  were,  he  thought,  due  to  aspiration  without  free 
opening  and  drainage,  septic  matters  being  introduced  into 
the  sac  without  free  escape. 
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ACADEMY  OF   MEDICINE   IN   IRELAND: 
OBSTETRICAL  SECTION. 

Friday,  June  10,  1887. 

Ovarian  Tumour. — The  President  exhibited  an  ovarian 
tumour  which  he  had  removed  from  a  woman,  aged  40  years. 
Twelve  months  ago  she  attended  the  Rotunda  Hospital,  and 
was  advised  to  submit  to  an  operation,  but  would  not  do  so, 
and  left.  In  June  she  came  back  to  the  hospital,  being  swollen 
to  an  enormous  size,  and  unable  to  walk.  On  examination  it 
was  obvious  that  there  had  been  a  large  effusion  into  the  peri- 
toneum, and  the  tumour  could  hardly  be  made  out.  An  aspi- 
rating needle  drew  off  only  a  very  small  quantity  of  fluid,  as 
the  needle  was  stopped  by  particles  of  thick,  jelly-like  matter. 
As  it  was  obvious  that  the  cyst  opened  into  the  abdominal 
cavity,  it  was  thought  better  to  operate  at  once.  The  abdo- 
minal cavity  was  full  of  viscid  stuff,  and  it  was  found  that  the 
tumour  had  burst  at  one  side.  The  walls  were  so  thin  that  it 
broke  down,  and  the  whole  abdomen  was  filled  with  the 
viscid,  jelly-like  mass,  which  it  was  very  difficult  to  get  out  of 
the  abdominal  cavity.  The  cavity  was  thoroughly  washed 
out  with  a  weak  carbolic  solution.  The  distension  had  been 
so  great  that  the  whole  vagina  was  completely  prolapsed,  and 
could  not  be  replaced  when  she  lay  in  bed. — Dr.  Kidd  said  he 
had  seen  three  or  four  cases  in  which  tumours  had  burst  into 
the  cavity  of  the  peritoneum,  and  the  majority  of  them  did 
not  turn  out  satisfactorily. 

Report  of  Rotunda  Hospital. — Dr.  John  L.  Lane  then 
submitted  the  Report  of  the  Rotunda  Hospital  for  the  three 
years  ending  November  3,  1886. — The  President  said  that 
those  who  remembered  former  reports  of  the  Rotunda  would 
perceive  that  the  mortality  recorded  in  the  present  report  was 
twice  as  great  in  proportion  as  it  was  formerly.  There  had 
been  in  the  last  period  twelve  or  fourteen  deaths  from  all 
causes,  as  compared  with  six  in  the  preceding  one.     In  the 
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last  period,  with  which  the  report  dwelt,  every  single  death 
was  counted  that  could  be  traced  to  the  puerperal  state  or 
anything  connected,  extending  to  so  far  as  six  or  seven  weeks 
after  delivery,  and  including  a  case  of  chronic  pyaemia  in  a 
woman  who  left  the  hospital  and  came  back  and  died  in  it. 
Another  source  of  mortality  was  the  extern  department,  and 
the  course  which  had  been  taken  by  the  assistant  master  and 
clinical  clerk  of  bringing  into  the  hospital  every  woman  that 
they  thought  had  a  better  chance  of  her  life  there  than  at  home, 
and  who  was  willing  to  come  in.  There  had  been  only  one 
acute  case  of  septicsemia,  in  which  the  patient  died  within 
twenty-three  or  twenty-four  hours  after  the  attack.  A  woman 
who  had  a  very  foetid  discharge  lay  in  a  bed  next  to  one  who 
had  had  a  face  presentation  ;  the  latter  was  attacked  by 
septicemia  ;  and  the  gentleman  who  attended  the  two  cases 
afterwards  recollected  that  he  did  not  wash  his  hands  after 
leaving  the  first  and  before  he  went  to  the  second.  The  fact 
that  the  septicaemia  had  not  been  so  virulent  as  in  former 
times  was  favourable  ;  at  the  same  time,  they  had  had  eighteen 
deaths  from  septicaemia,  and  not  only  that,  but  there  had 
been  more  deaths  from  it  last  year  than  in  the  year  before. 
He  had  been  unable  to  make  out  the  cause  of  this,  but  Dr. 
Lane  had  referred  to  what  was  one  source  of  weakness, 
namely,  the  napkins.  During  the  first  year  of  their  use  these 
were  comparatively  fresh,  but  if  they  were  used  in  septic 
cases  and  not  afterwards  boiled  and  thoroughly  washed  they 
were  a  great  source  of  danger.  He  would  be  glad  if  he  could 
see  his  way  to  substituting  some  cheap  antiseptic  applications 
to  the  vulva  for  the  first  twenty-four  hours,  and  afterwards  he 
would  let  the  discharge  take  place  into  the  sheets  and  have 
these  changed.  In  private  cases  sanitary  towels  could  be 
used,  which  should  be  afterwards  burned.  Last  year  86 
cases  out  of  100  went  through  a  perfectly  normal  convales- 
cence, and  without  any  rise  of  temperature  save  what  was 
purely  physiological.  The  lowest  percentage  in  the  conti- 
nental hospitals  was  in  the  St.  Petersburg  Hospital,  in  which 
there    were    2,854   births,    with    72    per    cent,    of  absolutely 
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noriflal  convalescences,  the  temperature  never  going  above 
I00"4°  night  or  morning.  The  mortality  of  forceps  cases 
was  tolerably  light — 33  per  cent— and  in  those  cases  the 
forceps  had  been  only  used  after  absolute  indications  of  the 
necessity  for  it,  such  as  stoppage  of  labour,  acute  pulse,  high 
temperatue,  or  vomiting.  The  exact  process  of  the  infection 
that  took  place  in  cases  of  septicaemia  and  pyaemia  was  no 
doubt  still  an  enigma.  As  for  clothes,  or  the  air  of  the 
hospital,  or  anything  of  that  sort  giving  puerperal  fever,  he 
had  not  the  slightest  idea  that  such  a  thing  was  possible. 
Nor  did  he  think  that  erysipelas  or  scarlatina  produced 
puerperal  fever.  Professor  Schroder,  of  Berlin,  had  shown 
that  erysipelas  had  nothing  to  do  with  puerperal  fever.  He 
considered  that  as  long  as  a  single  woman  died,  going  through 
the  hospital,  from  septicaemia  that  could  be  avoided,  they 
should  spare  no  efforts  to  prevent  such  mortality. — Dr.  Kidd 
said  Dr.  Lane  was  to  be  congratulated  on  this  report,  which 
was  a  satisfactory  one  in  every  respect.  The  most  important 
feature  in  it  was  the  record  of  patients  followed  for  five  or  six 
weeks  after  they  had  left  the  hospital.  It  was  the  fair  and 
right  way  of  estimating  the  mortality  of  puerperal  conditions. 
— Dr.  Byrne,  Dr.  Home,  and  Dr.  Doyle  took  part  in  the  dis- 
cussion, and  the  President  replied. 
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NOTES. 

Dr.  Robert  Barnes  was  elected  an  Honorary  Fellow  of  the  King 
and  Queen's  College  of  Physicians  at  the  meeting  of  the  British 
Medical  Association  at  Dublin  in  August. 


We  regret  to  announce  the  death  of  Dr.  Gustavus  Murray,  which 
took  place  at  his  residence  in  Great  Cumberland  Place  on  August  7 
last.  He  was  Obstetric  Physician  to  the  Great  Northern  Central 
Hospital,  and  was  formerly  Physician  to  the  British  Lying-in 
Hospital.  _  • 

We  regret  to  have  to  record  the  death,  on  November  7,  of  Dr. 
Robert  Greenhalgh,  at  his  residence,  35,  Cavendish  Square.  He 
was  for  many  years  Obstetric  Physician  to  St.  Bartholomew's 
Hospital.  For  some  years  past  he  had  retired  from  practice  on 
account  of  frequent  attacks  of  asthma. 


Dr.  Gervis  has  been  appointed  Consulting  Obstetric  Physician  to 
St.  Thomas'  Hospital. 

It  is  with  much  pleasure  that  we  have  to  record  the  fact  that  Dr. 
Bantock,  the  distinguished  President  of  our  Society,  was  invited  by 
the  American  Gynaecological  Society  to  read  a  paper  at  one  of  its 
meetings.  Dr.  Bantock  was  further  honoured  by  several  American 
gynaecologists  with  a  request  to  operate  on  some  of  their  patients,  so 
as  to  illustrate  his  method  of  performing  hysterectomy  in  cases  of 
uterine  myomata.  At  Philadelphia  he  operated  on  a  young  negress 
for  hydro-salpinx.  At  the  Women's  Hospital  in  New  York  he 
performed  a  hysterectomy.  At  Chicago  Dr.  Bantock  performed  a 
double  ovariotomy  in  St.  Luke's  Hospital.  Commenting  on  these 
cases  the  'British  Medical  Journal'  says  :  'When  we  bear  in  mind 
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the  reception  of  Sir  Joseph  Lister  at  Buda-Pesth  a  few  years  ago,  and 
the  yet  more  practical  comphment  recently  paid  to  Sir  Spencer 
Wells  in  Austria,  and  to  Dr.  Bantock  across  the  Atlantic,  we  must 
feel  how  strongly  the  influence  of  British  Surgery  is  felt,  and  the 
merits  of  our  surgeons  recognised,  beyond  the  dominions  of  Queen 
Victoria.' 


I  SILVER    MEDAL    AV/ARDED, 

I  INTERNATIONAL  HEALTH  EXHIBITION,  LONDON,  1884! 

i5  A  JN  X  X  XX XL  X     (REGISTERED) 

I      ROSE  powder; 

A  SOLUBLE  ANTISEPTIC  DOSTING  POWDER  FOR  TOILET  AND  CHILDREN'S  USE. 

At  the  suggestion  of  an  eminent  authority  in  surgery  this  elegant 
preparation  of  Boracio  Acid  was  introduced  to  the  notice  of  the  Medical 
Profession  some  four  years  ago ;  since  then  it  has  acquired  considerable 
favoxir  both  in  hospital  and  private  practice.  It  is  especially  adapted  to 
the  requirements  of  the  nursery,  where,  as  a  substitute  for  violet  powder, 
fullers'  earth,  etc.,  it  has  been  used  with  signal  succees.  As  a  toilet 
powder  for  ladies'  use  it  undoubtedly  possesses  great  advantages  over  the 
insoluble  cosmetic  powders,  preparations  which  are  often  very  incau- 
tiously resorted  to,  and  which  cannot  be  too  strongly  condemned.  In  the 
management  of  cases  of  incontinence  of  urine,  and  in  all  urinary  com- 
plaints, as  a  dusting  powder,  it  has  proved  invaluable;  by  its  use  the 
urine  is  deodorised  and  the  skin  protected  against  soreness  and  excoriation. 
See  Eeports — British  Medical  Journal,  June  16,  1883;  Medical  Press,  June  27,  1883; 
The  Lancet,  August  4,  1883;  Medical  Record,  September  15,  1883;  Medical  Titnes, 
November  3,  1883. 

Dr.  GooDHART,  Assistant  Physician  to  Guy's  Hospital,  and  Physician  to  the  Erelina 
Hospiia!  for  Sick  Children,  in  his  manual  '  The  Student's  Guide  to  the  Diseases  of  Children, 
says,  at  page  604 —  ' 

'  Most,  children  perspire  readily  and  excessively,  particularly  during  sleep,  and  retained 
perspiration  about  the  neck  or  in  the  groin,  &c.,  produces  first  miliaria  and  then  intertrigo. 
Plenty  of  bathing  and  the  use  of  the  Sanitary  Rose  Powder,  in  such  parts  as  are  liable  to 
retain  the  secretions,  will  no  doubt  avert  many  a  case  of  what  would  otherwise  prove  a 
troublesome  eczema  intertrigo.' 


The  Sanitary  Rose  Powder  may  be  obtained  through  all  leading  Chemists,  in  Boxes 
at  IS.,  IS.  9d.,  and  3s. ;  and  in  large  Bottles  at  5s. 

Upon  request  the  Proprietors  will  forward  a  sample  box,  free  oy  post,  to  any  Member 

of  the  Medical  Profession. 

SPECIAL  AGENTS  ABROAD.— Rio  de  Janeiro:  Crashley  &  Co.  Eio  Grande  and 
:  'orto  Alegre  :  Hallawell  &  Co.  Madras  Presidency :  Oakes  &  Cp.  Sydney  and  Brisbane : 
iilliott  Bros.  Natal:  T.  H.  Drury  &  Co.,  Pietermaritzburg.  And  through  all  the  London 
Wholesale  Houses. 

Proprietors: 

JAMES  WOOLLEY,  SONS,  &  CO., 

Manufacturing  Pharmaceutical  Chemists,  MMCHESTEE. 


